t 


The law requires that the deoth certificote be executed within 24 hours ofter deoth. 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 
Y 
fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14685 CERTIFICATE OF DEATH 16196 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
ONY ATL EGANY ae ost WEST VA, bY WEN ERAL pe 
b. CITY OR TOWN (If outside carporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
wie OREO MBERL AND 19 DAYS RT. 1, RIDGELEY, W.VA. eee 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


MEMORIAL HOSPITAL 


RESIDENCE 
d. STREET ADDRESS © ON FAR 
ves {J no 4 
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en 


director, 
should bi 


VR AIS (4) 


A} 


( 


| 


% 
‘25M 1/67 
ug 


ze 
s = 3. uate or First Middle Lost 4. Bale Month 8 Year 
Se Ee Frnt) GARNET wW ARBOGAST Dear NOV. 28 1» 67 
=. 5. SEX 6. COLOR OR RACE | 7. MARRIED (X} NEVER MARRIED [~] | B. DATE OF BIRTH % ng a: ee TYE is 
> ostgou 10" lanths: 1. 
2 MALE [WHITE winowen [] pvorced F]| WERK. 3-25-03 cy pul iG " 
ae 1 USUAL OCCUPATION (ove Kind af war done TDb. KIND OF BUSINESS OR TI-BIRTHPLACE (County & Stote, ar foreign country) 12. se OF WHAT 

= inggnast te, even if reti NDYS| ? 
ae [Mwanurenaee eed We VIRGINIA Sowden U.S.A 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Je W. ARBOGAST RUTH COBERLY 
a i, RPE DIS Sa LEED FORCES? gb: SOCIAL SECURITY NO 17. INFORMANT raat E D, MO 
= es, NG, ar UNKNawn) 5 give wor or dates af service) 
4 0 wea bo5-10-8562 | MEMORIAL HOSPITAL CUMBERLAND, MD. 
ES 1B. CAUSE OF DEATH (Enter only one couse per lipa far (a), (b), and (¢).) INTERVAL BETWEEN 
= PART | DEATH WAS CAUSED BY, % ONSET AND DEATH 
2 IMMEDIATE CAUSE (0 
& Peg is DUE TO 


Canditions, if ony, which gave w_tULMon ary METASTRSG/S ‘ Pa LL IC 


tise ta immediote cause (a), 


; : DUE TO Mi 

stoting the underlying cause Uf OM 7hS 

(te ery oe wo CAdcinomA oF STOMACH 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
5 ves] No [J 
© | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | be PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
I Hour “o.m. While — Not While foctory, street, office bldg. etc.) 

.m, ot work ot wark 
21. | certify that (I) (this haspital) attended the deceased fram AZ — B= 19 fey to ~4A/-,\96F, that (1) (we) los 
saw the deceased alive an ~ 27 ~19 67, and that death accurred Sts M, fram causes and an the date stated abave 
To. SIGNAT 2%. DATE SIGNED 
Wal . ATTENDING MED. STAFF 
MD. PHYS oecror CJ pays, (I 
Te, PHYSICIAN'S 22d. ADDRESS 
nawe(Tyee) DR. RICHARD SCHINDLER | CUMBERLAND, MD. 

23a. BURIAL, Puls 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 

BUMLGe™  —|Dec.1,1967 Zion Me umberland Allega 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


James F, Scarpelli, Cumberland ,Md. 


\ 
; 


S 


funeral 
ge} | ond 2 


~~, 


by th 
Pa 


hin 7haurs ofter death. 


Then please remave carban papérs. 


, crematian, or remaval, and in any event, wit 


The law requires that the death certificate be executed within 24 Hiaurs after death. 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial 


pa 


ken FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
irector, 


Page 4 may be retained by the haspital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


MARYLAND ST. 
DIVISION OF VITAL RECORDS, 301 


1ESR6 CERTIFI 
|. PLACE OF DEATI 


aun ALLEGANY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 


SIE WEST VIRGINIRO'” MINERAL 


MARYLAND: 
b. CITY OR TOWN (If aytside corporate limits, c, LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 
SB ERAN Bn) 20 ‘DAYS RIDGELEY 
d. NAMI OSPITAL OR INSTIT 10 ig.hgspitol, give street address) d, STREET ADDRESS, cay RESIDENCE 
WEWOR fiat HOS Py TAC 186 MAIN ST. ON A FARM? 
ves CJ no 
ZB Nae First Middle Last 4. DATE Month Day Year 
RE ‘ar print) JAMES € ARRINGTO eur NOVEMBER 2719 67 
S. SEX 6. COLOR ORRACE | 7. MARRIED [9{ NEVER MARRIED [1] | 8. # OF BIRTH 9. AGE y years TFUNDER 24 HRS. 
1G Bria 
wave [WHITE | ony wee OL Blisciees |” She) 
10a, USUAL OCCUPATION ee kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


NIA GyS, A. 


during mast of et even if retired 


HED WESTERN MARYLAND RAILROAD |GLADERELL, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HARRY “We ARRINGTON MARGARET " CRAFT, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) [(If yes give war or dates of service 


220-10-)882 | MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE OF DEATH (Enter anty one cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 


; EI eS @) itz net Ordlene aVs7 
‘a DUE TO , ns : eo 
Conditions, if ony, which gave (b) Wy tribe! Dpvclerr 

rise ta immediate cause (0), DUE To P Par! 1 
4m. ryree. babagr 


stating the underlying couse 
a «As 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 9 nobbe Td , rdf PERFORMED? 
s| Mak wuld 1961 Pot Lol /9bf\ “s—] No 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af itegA18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State} 
g Hour “a.m. While Nat While foctary, street, affice bidg., etc.) 
p.m. 19 atwork 1 _atwork CJ 
2). | certify that (I) (this haspital) attended the deceased fram Gah, 19176 At ‘7 ry 1967, thot (I) (we) los 
saw the deceased alive an__2 2 27>. _19.67_, and that death occufred at : Airotk ealihes and on the date stated abave. 
a, SIGNATURE IV) b , naahie ‘a oat 22b. DATE SIGNED 
’ 4. as no. pars. (D~ vector O mvs. O] FS ter 67 
4 j pz 
me FAS DR. We A. VAN ORMER CUMBERLAND, MD. 
Ba. Se eee 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : 2d. LOCATION (City ar Tawn) (County) (State} 
BytetAtee DEC 1, 1967 | ZION MEMORIAL PARK RFD3 CUMBERLAND ALLEGANY MD. 
Chien % 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
¢ Yh 
25M 1/87 AY H. LEE SILCOX 0) DECATUR STREET CUMBERLAND owe NOV 30 1967; avlag 
| v 


This certificate shauld be executed within 24 haurs after death e@ 


necessary, please execute the certificate, writing the ward “pending’’ in pencil in Item 18. Give Pa 


TO DEPUTY 2. EXAMINER 


ake 
delay is a 
QS 


ges 1, 2, and 3 to 


s Office along with farm PM3. Page 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Dep 


, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner’ 


“ 
a3 
5 
= 
= 
“Ss 
anita 
2G 3 
Sa 2 
25 x 
Sea 
Pe 
fos 
a 
2 
VR ASME (5) 
6M 1/67 


= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14687 


MARYLAND STATE DEPARTMENT OF HEALTH 
14698 


|, PLACE OF DEATH 
a. COUNTY 


Allegany 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
|. STATE b. COUNTY 
ost Maryland coy ALLegany 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give necrest tawn) 


¢ LENGTH OF STAY IN Ib | «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


i ni ay + 
CumberLand Cumberfand, / 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Ok faded 
Memorial H oppttal 547 Greene St, ves [] no [X) 
3. Lape’ First Middle Lost 4 PAE Month Day Year 
(Type or print) Lester Piper Beale peata Noventber 27 Ww 67 
§. SEX 6. COLOR OR RACE 7, MARRIED () NEVER MARRIED iva) B. DATE OF BIRTH t} a Hi Gay) IE UNDER “Hes 
. 0) is 
Make White wiooweo [] ovorcto []| Jan, 9, 1904 aos ere | | 4 
ie USUAL eet ever of a done 10b. tan oF eens OR TI. BIRTHPLACE (Stote or foreign country) 12. cn oF WHAT 
luring most of working lite, even if retires INDUSTR 
Technictan Labnatony Mount Savage, Md, buS, Ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph E, Beak Ella MU, Piver 
ve WAS Dee ky US. ARMED ones sf serie) 16. SOCIAL SECURITY NO. 17. INFORMANT Address Md 
es, No, or unKnNown, yes give wor or dates of service . 
flo 217-10-7803 |Mr, F, Carlton Beall, 547 Greene St. Cumb, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 


INTERVAL BETWEEN 


en fan DEATH 


Broncho pnewnonia 


death resulted fram: 


EXAMINER'S 
NAME (Type) 


Natural causes [x J 


Benedict Skitanrelic, M. 0. 


‘ 7 
330 DUE TO 
Conditions, if ony, which gave o Cerebral infarction, Left 16 day 
rise to immediate couse (a), DUE 0 
stating the underlying couse ay . , 
eh aoe Cerebral thrombosis due to arteriosclerosis 16 days 
ge | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
i=] 
5 ves] no XJ 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING C1 
S | cause oF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 202, PLACE OF INJURY (Home, form, | 20F (City or town) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
pm. 19 aiwaillel ciwork Lo) 
21. I certify that | tack charge af the remains described abave, held an Autapsy [_], _Inspectian [X], Inquiry [X, and in my apinian 


Homicide (_], Undetermined manner 
CHIEF MEDICAL EXAMINER [[] 

ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [X] 


Address (Street, city, town, or county) 


Accident (J, Suicide [7], 
‘ y) 


MOD. 


ve ng ell 
Cumbertand, Md, 


2o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 

Bibetatee™ 11/29/67 Hillcrest Burial Park Cunberland, Atfegany Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC -GISTR: REGISTRARS SIGNATURE 
H, Wayne George Cumberland, Maryland is NOY 3 f 1 6? Lanka, 


om tan 
Wand 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION QF VITAL RECORDS, 301 W.. PRESTO! SFREET ALTIMORE, MARYLAND 21201 14699 
ae 14685 Teen AER ‘Giehitich aes Sek 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmis se 
0. COUNTY o. STATE b. COUNTY 5. 
ALLEGANY MARYLAND PENNSYLVANIA BEDFOR 
b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


HYNDMAN 


d. STREET ADDRESS 


RURAL 7S 


@ 1S RESIDENCE 
ON-A FARR 


write RURAPCOAE GS" AID) sl IMO 7 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address} 


bat 


a Memorial Hospital RD#1 Londonderry Towns es CIN 
ees 3. NAME OF First Middle Lost 4 maT Month Doy Year 
ES aa ECEASED 
tte DECEASED VELMA | BINGMAN Oy NOVEMBER 15 4 67 
Bes S. SEX 6. COLOR OR RACE 7. MARRIED XX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Aer (Cr i) TFUNDER | YEAR _| IF UNDER. aS. 
a FEMALE | WHITE irthdoy, in. 
So> wiooweo [7] ovoreo []] 10-11-1903 
wES 
Bee Fae Cae Bap galisme 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aj 12 CTE OF WHAT 
c8s orig es ing life, sre BS INDUS] ? 
Sse ouséwiie HYNDMAN, PA, 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
See JOHN MADDEN DA WOLFORD 
=" 3 TS. WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ea = 5 ‘es, no, or unknown) |{If yes give wor or dotes of N MEMOR] AL p 
2 > one one HOS 
E5¢ 
oa 1B. CAUSE OF DEATH (Enter only one couse per A@pfor (0), (b). ond (0) TNTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ISET AND DEATH 
c32se aS ; IMMEDIATE CAUSE (0} is 
23 liv OUE TO ic 
% 2 2 Conditions, if ony, which gove (b} SE 
ae3e sg Coupinedite cause (0), DUE To 
Stoting the underlying couse 
£ szt ist. 9 
28 — 
s 3 a. =z Maal 5g SIGNIFICANJACONDITIONS ZONTRIBUTING TO DEA BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Wes 
Seles S 
secs FE (Ee Ml a: sO 
= 2st = | 200. ACCIDENT WAS UNDERLYING CI Gb. DESCRIBE HOW INJURY OCCURRED. ‘Enter noture of injury in Part | or Port Il of item 1B.) 
ae er 7 
S oe a 3 
eS S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 2 ity of town (Coynty) fore) 
2Es° £ jour “o.m. While crete] foctory, street, office bldg,, etc VY V4 
eS Ee ot work ot work Lit tks CII 
Bw e deceased fram_7t Le _/ mI kins TB 147-\9__, vat (1) (wed) dost 
2 eB 9___, and that ‘death accurred at2$ aS ‘om 4aus¢s and on the Mate stated Above. 
esfes 
®wos ATTENDING MED. STAFF 
Be 2 poe ime = ees SNS PHS, oirecror £1 pays. (1 
oe 22d. ADDRESS 
es.3 acim) DRe RICHARD J. WILLIAMS 1122 S. 
5 
3 Se a. Bue) 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or "ox roe (Stote} 
Beata iehesity) Nove 18,1967 Pah@ Alto Cemetery lees wa Be 
ee ‘ 24. FUNERAL DIRECTOR Z ‘ADDRESS So. in Riek 
4 
ave Harvey H. “eigler, Hyndman, Pae oN OV Ey a 


x 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. 


Page 4 moy be retoined by the hospitol or attending physicion. 


iggs | 1 


-transit permit. Then pleose remove corbon popers. 
, cremotion, or removal, and in ony event, within 72 


igned by the attending physicion ond completely filled in by the funer 


After this certificote hos been si 


director, page 3 should be detoched for use os the bi 
should be filed with the Stote Dept. of Health prior to b 


TO FUNERAL DIRECTOR 


YR AIS (4) 
25M 1/67 


Ss 


~ RZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16689 CERTIFICATE OF DEATH 14760 
1 nae DEATH Alle geny 2H Raper iar hdey deceosed lived, if ery Residence before admission) 
MARYLAND yland Allegany 
a at vareoet oo Fare © LENGTH OF STAY IN Ib |< IY OR = he “da Timits, write RURAL ond give neorest town) 
& of 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) @. STREET ADDRESS 5 REDDING 
96 Allegany County Infirmary 63 Grant Street ves LJ] no &) 
3. NAME OF ___ Fist Middle Last 4, DATE Month Doy Year 
'ype or print) Gilbert N. Bittner eer, November 27 ’ 19 67 
5. SEX G-COLOR OR RACE ]7, MARRIED [Z4~ NEVER MARRIED [—]] 8. DATE OF BIRTH AGE fn ae TUDE TIOR TF UNDER 74 ARS. 
ZA winoweD [_] ovorceo []| 3-FO-$95 digi | Doys aeell Min 
Too, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign aie 12. aa oF WHAT 
Pennsylvania Wes, Re 


14. MOTHER'S MAIDEN NAME 


David Bittner Ellen Shaffer 21502 
16. SOCIAL SECURITY NO. 17. INFORMANT P oO. BOX ,ounberland, = 


‘Yes, no, or unknown) |{lf yes give wor or dotes of service] 1 
216-10-6802 llegany County Infirmary records 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond y vo 
PART |. DEATH WAS CAUSED BY: 
yf . IMMEDIATE CAUSE (0) b Lt etl 
? 4 DUE TO 
Conditions, if ony, which gove pales hy}. —— J 


fro mi pe. Say i fet ry! gired, 3e cetave se 


13. as NAME 


rise to immediote couse (0), 
stoting the underlying couse 
last. 


14. WAS AUTOPSY 
PERFORMED? 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART 1(o) 
= d 
5 Peale plpccoulyge a ves] NO 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not Wile foctory, street, office bldg., etc.) 
p.m, 9 atwork L] ot work 
21. 1 certify that (I) (this hosel fe the ss 7 from O_,199F , to fet ,\99f, that (I) (we) last 
saw the deceased alive on , ond that death — 5 i. from couses and on the date stoted obove. 
220. See ee AmeNoNG e 22b. DASE SIGNED 
CW the LE , MD. 23 Dietcror Va] Sill 
. PHYSICIAN’ = ‘ADDRESS 
wn 92 AWA Te LL A peje + |Memorial Hospital,C umberland,Md. 
Bo. BURL et wy DATE THERLO”  NADBE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__{Stote) 


24. FUNERAL ny) ‘ = Lf BO LE, DRESS, 
Oe: 1s 


Bo. RECD BY REGISTRAR 


mec 5 196 


= 


po 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Dea Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14690 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14701 


FOR STAT 
HEALTH DE PACE oF ear 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
hime 0. COUNTY . STATE b. COUNTY 
=o me ALLEGANY MARYLAND MARYLAND ALLEGANY 
2 eis B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es = write RURAL (BERT nearest town) 
2 cs CUMBERLAND 1. MONTH CUMBERLAND J 
Smee d. NAME DF HDSPITAL DR INSTITUTIDN (If nat in hospital, give street address) © STREET ADDRESS © BREDA 
ie ae: ? 
awe © MEMORIAL HOSPITAL 817 MEMORIAL AVE. yes [_] ND 
of 3 NAME OF First Middle Lost 4. DATE Month Day Year 
IF 
(Type or print) OWEN Je BRADY DEATH NOV. 13 9 6' 
5 SEX 6 CDLDR DR RACE] 7. MARRIED [_] NEVER MARRIED [_]] 8 DATE DF BIRTH 9. AGE (in yoorsT TFUNDER] ARTIF UNDER 24 RS 
aWor I 8 wh irthdoy) Months | Doys | Hours ] Min. 
MALE WHITER wipowen [X] WorceD [} 4, 1895 ys 
To, USUAL OCCUPATION (Give knd of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired] INDUSTRY. COUNTRY ? 
SUPERINTENDENT CELANESE CORP. W. VA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OWEN J. BRADY ANNA M. HINES 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 


17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(IF yes give wor or dotes of service] 


214 O7 5892s! WILLTAM P. BRADY CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL ee 
PART f, DEATH WAS CAUSED BY. : DEA 
‘ ; IMMEDIATE CAUSE (0) Coronary Occlusion SONAR 
rE DUE TO 
Conditions, if ony, which gove (b} Coronary Sclerosis oe 
rise ta immediote couse (0), DUE 
stoting the underlying couse 70 
bit ere @ 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Held 
a YES NO 


200. EXTERNAL CAUSE WAS 

PRIMARY C1 or CONTRIBUTING [1 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 

p.m. 19 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
Whil Not While 
Budeork Clot wark! Cl 
21. U certify that | took chorge of the remains described above, held on Autopsy [_], Inspection [XJ], Inquiry [7], 


death resulted from: —Naturol couses {¢], Accident (], Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


and in my opinion 


ACTUAL ee vA 


SIGRETURE up, ASSISTANT MEDICAL EXAMINER [1] 22: (DATE SIGNED 
” - oe 

wanes oe ; perury mepical examner [Y Hlovember 13, 1967 

NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or coun! Wiccan] Sal 


ealth or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wi 


23d. LOCATION (City or Town} (County) (Stote) 


230. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BURTAE'”  Iwov.i6,1967 _|ST. PETER & PAUL CEM 


I] 
24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAI 
BYRON KIGHT CUMBERLAND, MD. ite 


R 


fille 


ee please remave carbhn 
or remaval, and in any event, withi 


transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 
|, cremation, 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and campletel 


age 3 shauld be detached far use as the burial 


7 
shauld be fied with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 


FS 


85 


=> 


MARYLAND STA’ F HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAN! 


14694 CERTIFICATE OF DEATH 14762 
Ni its OF DEATH 2. USUAL RESIDENCE (Where deceased jived, institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CTY oe en a autside carparate as c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write ine nearest town! . 
Midtan Midland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS C 1S RESIDENCE 
Dans Rock Road Dans Rock Road ves [NOD 
a Nene GF First Middle last 
(Type ar print) h E. Brinegar 4 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED x) B. DATE OF BIRTH a ee In a IF UNDER 24 HRS. 
t) He Min. 
Female White | wows F ovo O] 5/22/1898 | 69. Saas 
ie waereal En af wor dane 10b. ni eau OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. er WHAT 
luring at ing lite, even if retires INDUS ? 
REeCrre Parkersburg, W.Va. U.SsAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hugh Brinegar Clarinda Knight 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Reo ir give war ar dates af service} 


INTERVAL BETWEEN 


Walter Brinegar Midland, Md, 


1B. CAUSE OF DEATH (Enter anly ane cause per line f 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 
7 DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), 1 
stating the underlying cause DUE TO 


2), (b), apg {c}.) 


ety 9] 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 19. WAS aUTORSt 
=} bs 
= ves [_] No 
= | 200. ACCIDENT WAS UNDERLYING C] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
3 [a0 TIME OF IIURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 208. (City ar tawn) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork LI otwark 1) a2 ; 
21. 1 certify that (I) (this haspifal) attended the deceased fram. eas Wig Sto Meader YF 19f5 7 that (I) (ame) last 
saw the deceased alive an. 19 , and that death accurred a ods M, fram causes and an the date stated abave. 
7a. SIGNATURE % eee i Se 2b. DAVE SIGNED, 
MD._ PHYS. bec Ooms Ol] W//70/6 7 — 


2c. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Type) 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) p 4 
8 2/196 Memorial Pa Frostbur, A Ma 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
George Eichhorn Lonaconing, Md. | oW0V 1964  fe4enbag os 


MARYLAND STATE DEPARTMENT OF HEALTH 


— “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 14692 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14703 
HEALTH DEPT. [7 piace oF veam 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 


o. SIAFE b, COU! 
S25 72 Allegany MARYLAND Maryland Witegany 
soe a B-EIY OR TOWN (If outside corporate limits, <. LENGTH OF STAY IN Tb © CTY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 
a es write RURAL and give nearest tawn) _ 
aoe Midlan / 
ee z od. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
— 2 @\oo0 ves (] no Of 
$ 23 E ey NAME OF First Middle Last 4. DATE Month Doy ‘Year 
Se T¥pe oF print) PETE! BRINER DEATH ¥ 
~2o = 1 é 
5 
<= a 3 g \ 5. SEX 6. COLOR OR RACE 7. MARRIED ital NEVER MARRIED (| 8. DATE OF BIRTH AR Ae {i veers 
toe as 3 White widowed J] pivorctD (| 8 gO yrs 
2&= =E8 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
S26, Ree during mos! pedo le, even if retired) T rae E COUNTRY? 
7 nm = ~ 
Rev gs Q e -Town of Midland ckhart, Md. 
ss Bo 13. FATHER’S NAME 14. MOTHER'S MAIDEN N 
SE °3 Rant ‘ 
eas 28 P er Brin Mag de n n 
wet Hea 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2:56 += (¥es,no, or unknown) |{lf yes give wor or dotes of service! 
ges Ef Yes- Wi 1 Miss Grace Briners Midland, Md, 
xv aS = Z 
5e= E 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) Daushter INTERVAL BETWEEN 
, as ee PART |. DEATH WAS CAUSED BY: & eal 
Be és IMMEDIATE CAUSE (0) Coronary Occlusion Sasa 
~aUvU =3 t 2, / 
es eS ' DUE TO 
BS oes = = Conditions, Ua which a () Coronary Sclerosis 
oe 2 ao rise 10 immediote couse (0), 
2+ = °o = stoting the underlying couse DUE TO 
222 8 lost. 
2s 3s wal. () 
Seis 
3 3° fare w= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was AUTOPSY 
[tee ae ale ¥Es NO 
RS ees aed @e = L) 
=o See = |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
te oa eee & PRIMARY [or CONTRIBUTING C) 
fe See, 2e = . 
2.8228 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INIURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Sfo5a8 g Hour o.m. While -— Not While foctory, street, affice bldg, etc.) 
Sec aes p.m. 9 Rivorell | oath 
SP is - ; 7 : : 2 = 
Seis sa = 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ, Inquiry [_—ond in my opinion 
2 = : MG a : 
ry os zs 5 deoth resulted from:  Noturol couses fJ, Accident ["], Suicide [_], Homicide [], Undetermined manner [_] 
2s B . 
B25 S25 ’ , cer mepical examnek [] 9/26 196 
re We pres up, ASSISTANT MEDICAL best besa, "722, oate sone 
& B22 5 - EXAMINER'S DEPUTY MEDICAL EXAMINER 
235 ae NAME (Type) BENEDICT SKITARELIC, MD. Address (Street, city, town, or coun CUMerLand, Mie 
3 ES = 
Ssge2bes 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 
ectnot REMOVAL (Snecify) baie S M 
B 3 é 6 nse ) if 
24. FUNERAL DIRECTOR ADDRESS ECD BY REGISTRAR 


VR AISME (5) 
6M 1/67 


{ George Eichhorn __Lonaconing, M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14693 é' 14704 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH, +) ff PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
£ave Allegany MARYLAND Maryland Allegany 
Be a 4 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
co E wie Te ive oe! town) y 
S= 81 years Cumberland a ! 
gal a o. NAME OF HOSPITAL OR ane {i not in hospitol, give street address) STREET ADDRESS ©. 8 RESIDENC 
—-E a LA ON _A FARM? 
BN 2 Memorial Hospital 501 Oldtown Road yes L]_NO bok 
4 = 3 WARE OF First Middle lost © DATE ‘Month Doy Year 
, (Type or print) Miss Elizabeth Catherine Brinker DEATH Nov. 3 0 67 
6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [qj | 8. DATE OF BIRTH 9 Ae (oi Fuk 2 HES. 
st birthdo ont! loys jours in. 
HeMale(F) | White wiowen (7) pworceo E]] Oct. 17,1886 | BET i 
10, SUAL OCCUPATION a Kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most ~orking life, even if retired) INDUSTRY COUNTRY ? 
ousekeeper Own Home Cumberland, Ma. USA 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Mathias Brinker Louise Ruppenkamp 
iB py ht ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, OF UNKNOWN, jive wor or dotes of service ie 
no e Mrs. Dorothy Roby, Cumberland, Md.Niece 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. j ibi 
PATA MA MEDIATE CAUSE (o) Fracture of Right Tibia & Fibula 
; 1° ° DUE 10 
V Conditions, if ony, which gove (b) Carcinoma of Breast With Metastasis 25 Years 


tise to immediote couse (0), 
stoting the underlying couse 
last. () 


=) 


MEDICAL CERTIFICATION 


700. EXTERNAL CAUSE WAS 
PRIMARY Ll or CONTRIBUTING Lak 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Fell at Home 


20c. vate a nue Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 


10:00. pdlov. 3 967 | gwoel) Swot XH] Hote Ne any, Md. 
21. certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection [XJ], Inquiry [KX], ond in my opinion 
death resulted from: — Notural couses [_]eaAccident KJ, Suicide [[], Homicide [], Undetermined manner (_] 

( Ped CHIEF MEDICAL EXAMINER {7} 

assistant eDical examiner [] Noy. 3,1967 7 DATE SIND 

DEPUTY MEDICAL EXAMINER 

NAME tee) Dr. Benedict Skitarelic, M.D. Address (Street, city, town, or county) Rt.9 Cumberland 


BURIAL CENATION, 9b, DATE THERTOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Seay Nov.6,196 S.Peter & Paul © 


7TH. FUNERAL DIRECTOR ADDRESS So. RECD BY REGITRAR RS SIGHATU = 
James F. Scarpelli, Cumberland, Md. oe NOVS 19 


+ 


Be 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office olo 


5 may be retoined for your files. 4 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-transit permit. File pages }and2 with the 


Health prior to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


necessory, pleose execute the certificate, writing the word “pending” in pene 


VR ATSME ( 


6m 1767 \N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14634 CERTIFICATE OF DEATH 14705 


— 


Pl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residencp. bef ission) 
i) 0. COUNTY o. STATE b. COUNTY Ne CEGANY 
ce ALLEGANY satan MARYLAND 

as 8s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
ze “COMB ERLARD (ow) | DAY CUMBERLAND ae 


rs.) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


50 MEMORIAL HOSPITAL 


ee es OFFUTT STREET 


3. NAME OF First Middle ATE jay Yi 
DECEASED... CALBERT BUSsaro| * & OF NOVEMBER t p07 

S. SEX 6. COLOR DR RACE 7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9 ton 6 yeors IE UNDER 1 YEAR | IF UNDER 24 HRS. 
MALE WHITE | wiowe va pworceo F]| 10-19-02 Smal bi 

10. USUAL OCCUPATION (ap kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, of foreign country) 12. CITIZEN OF WHAT 

dyna most of eosin lite, fon if retired) INDUSTRY, BEDFORD 5 PA. U ,coupeya 


Retired Machinist Heljper Railroad 
13. FATHER'S NAME 


BUSSARD (Haro 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


14. MOTHER'S MAIDEN NAME 
Unknown 


da 
16. SOCIAL SECURITY NO. 17. INFORMANT 


, cremotion, or removal, ond in ony event, within 72 Yours a 


ed by the ottending physician ond completely-‘iflle 
-tronsit permit. Then pleose remove corbon 


no_ -07~9643 MEMORIAL HOSPITAL, “CUMBERLAND, MD. 
‘eevoeee ye 
4 IMMEDIATE CAUSE a 
ft DUE TO 
Conditions, if ony, which gove () 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
he come ae id 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


Fs GNI b 19. WAS AUTOPSY 
PART I. OTHER SIGNIFICANT: rs CONTRIBUTING TO DEATH BUT NO PERFORMED? 
Fd + Li , yes [_} NO 


200. ACCIDENT WAS Der 
OR CONTRIBUTING LCALSE OF DEATH 

(IF EITHER, NOTIEY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 
jour ‘o.m. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


= 
2 
= 
= 
a 
= 
so 
o 
=4 


MEDICAL CERTIFICATION 


‘20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, form, ¥ OD (City or town) unity), Stote),, 
ile ite foctory, street, office bldg. etc.) 2 vi, 
ea aS oar LE Le 


oyworl 


After this certificate has been si 


a 
@ 
=) 
we 
3 
@ 
g 
Ss 
<= 
a) 
@ 
s 
= 
o 
oI 
© 
w=) 
a 
= 
3 
a5 
a 
” 
© 


= 
= 
= 3 
gids 
Qa 
2 s ie 
r=) 2 9 deceased frat? J {75 'S-9 Pet 19__ /that (1) (we}Hest 
Fe é £ Tiguan _ and thardeath/accurred at 7 7U- din cfuses and an the date stated abave. 
= £ 
€ signe 
Soe 3 ene pieecror OO pas. 
a2 S32 Kai PSs 2 
zegis || Mile or. R. J. WILLIAMS | CUMBERLAND, MD. 
a or 
s 2 $3 230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
of ata Bur Pei Grech) Nov.4,1967 {Fellowship Cemetery Centerville, Pa. 
- = 


, 24, FUNERAL DIRECTOR : ADDRESS 250. RECD BY REGISTRAR 750, FF pISTRAR'y SIGNATURE 5 
ve Als (a James F. Scarpelli, Cumberland, Md. NOV 8 {967 V aaalad \ a in 


1 


=> 
4 


TO FUNERAL DIRECTOR 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


lo, SIGNATURE ae _ ae Zab. DATE SIGNED 
MD. _ PHYS. rector CJ pays. C) W-22¢7) 


} ‘2c. PHYSICIAN'S 22d. ADDRESS 
| NaME(TYPe) DR, LEWIS BRINGS GREENE ST,, CUMBERLAND, MD. 


23b. DATE THEREOF 23c.NAME OF CEMETERYOR CREMATORY 23d. LOCATION (City or Town) Pa (Stote) 
PIR CS ale ee ew Fa 
TOR ~ ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Cite tea no Cre L 9, lowe NOV27 1947 form Watge 


shauld be fled with the State De} 


director, 


] i DIVISION PF VITAL RECORDS, 301 4W_ERESTON SUREH as BALTIMORE, MARYLAND 21201 14706 
. Lia G a Mi u 
~~ 14695 CERTIFICATE OF DEATH 

3 a2 F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residenca before odmission) 
S sos o. COUNTY o. STATE b. COUNTY 
en 2s ALLEGANY MARYLAND MARYLAND ALLEGANY 
=. ae B. CITY "GR TOWN (i outside corporate fits . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

— os write jeogest town’ 
E(ae3 CUMBERLAND 24 HOURS CUMBERLAND o/ 
NES A ir) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a STREET ADDRESS Rt, 3 Union Grove Rd, | © SRESDNG 
& Nee SACRED HEART HOSPITAL “Ad ROW WB Rural ves CE] 80 
i= = fl r 
= ae = on Nae First Middle Lost 4. we Month Doy Year 
Shes DECEASED 
= 3s = (Type or print) HOLMES H. CESSNA DEATH NOV 21 9 6 
s Zoe S. SEX 6 COLOR OR RACE 7, MARRIED [9X] NEVER MARRIED [_]| 8 DATE OF BIRTH %. ne fi ee EON ER YEAR TF UNDER NS 

sd ost lo 0" in. 
g & a MALE WHITE wipowe [] pivorceD 1] 2-24-01 66. ys. ene fee 
« es ne USUAL OCCUPATION Give kind cet Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. GTIZEN OF WHAT 
3 ae om atte Sean it , 
2 S82 COTN' SHOP” OWNER Coins CUMBERLAND (ALLEGANY ) MD. U.S.A 
2 aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ze 
re te s JOHN C. CESSNA JANE (HOUCK) 
- £8 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oO oe 
S SE 2 214-05-4006 HOSPITAL RECORD 
S 

= = a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= eae PART |. DEATH WAS CAUSED BY: SET AND DEATH 
Bee & uo) IMMEDIATE CAUSE (0} 
a 2 Sz = / DUE TO zZ a 4 
fe e200 Conditions, if ony, which gove { 2. ‘ 
£o2e22 5 t (b) ee 
eS 2 tise to immediote couse (0), 
= = ete stoting the underlying couse BuES + ~~ 
Tae | alllieeeerenee! Se ae 

2 — 
, = gts , | 2 | PART TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Eefge (|e ~ 2 Ss ves (Z-no 1 
55 275 ee tht 4 9314 6 y ve 
Zs 852 = | 200, ACCIDENT WAS UNDERLYING C 0b. DESCRIBE HOW INJURYOCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
Seels & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be 5s2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= oes S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 2Df. (city or town) (County) (Stotey 
oe = Hour “o.m. i, While oO Not While gO foctory, street, office bldg, etc.) 
ae p.m. ot work of work 
2222 5 ‘i a 
6525 21. | certify that (I) (this haspital) attended the deceased from_% -— S— _, 19. , ta — 2/—, 19EZ, that (1) (we) last 
Ps epee saw the deceosed alive on__// —~2/— 19 , and that death accurred at M, from causes ond on the date stated abave. 
eeee 
a50%5 
Sse 
= 
= > 
= 
22 
aa 
So 
=p 
oe 
t=3 


VR A15 (4) 3 
25M Ve 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


in 


lease remave carban papers. 
and in any event, within 7: 


. 


-transit permit. Then 
, cremation, ar remava 


After this certificate has been signed by the attending physician and completely fil 


e 3 shauld be detached far use as the burial 


d with the State Dept. af Health priar ta burial 


i 


directar, pa 
should be f 


3h 
YR AIS (4) h 


25M 1/67 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14696 CERTIFICATE OF DEATH saailiahel 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
com ALLEGANY weno | “MARYLAND °°’ ALLEGANY 
b. a oR (IF outside Spay limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
‘wt SCUMBERCANB 10 DAYS 6HHS CUMBERLAND 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspifal, give street address) @ STREET ADDRESS ~ APT N BRETDENCE 
MEMORIAL HOSPITAL | MECHANIC STREET ves [] NO 
3 NAME OF First Middle Tost «DATE Manth Day Year 
{Type or print) MILO H CLEM SR.| pean NOVEMBER 1 » 67 


9. AGE (In yeors 
last birthday) 


5. SEK 6, COLOR OR RACE] 7. MARRIED (X] NEVER MARRIED [7] ] 8 DATE OF BIRTH 
MA WHITE wipowtd [] pivorcedD [|S =] 5-1 886 Ys, 
Tg USUAL OCCUPATION Give kindof wark done 0b. TEND OF BUSINESS OR TI. BIRTHPLACE {County & State, or foreign country) TE CITIZEN OF WHAT 
ing most af warking jite, even if retire DU: Fs re INTRY ? 
Retr ea Vera Sh eman Railroad W, VIRGINIA tte USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES CLEM 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) (If yes give war ar dates af service} 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; WMMEDIATE CAUSE (a) _ Pneumonia — 
¢ DUE TO 
Conditions, if ony, which gave P st e + 
tise to immediate cause (a), DUE ul © oP. rative-Intestinal 
stating the underlying couse 
Cir. = @ 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ey 
Ss . __a— ? 
3|LOld Age-=s io aro =~Geners ed: ves L] NO 
& ] 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
$ | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Month, Day, Year 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) {Caunty) (State) 
£ Hour o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork LI otwark LC) # 
21. I certify that (I) (this hospital) attended the deceased fram 1960 /19, _, ta Nov 1, 1967, that (I) (ge) last 


12.67. and that death accurred at_6 :OGMAMim causes and an the date stated abave. 
296. DATE SIGNED 


HO. ope Mili nircron Clee lal 111-67 
tm Pl S 7 2d. ADDRESS 
NAME (le) OR, G. OVERT HIMMELWRIGHT 133 VIRGINIA AVE., CUMBERLAND,MD 
730, SURIAL, CREMATION, 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City aor Town) (County) (State) 
REMOVAL Sper 1. Nov.3,1967 Zion Memorial Cemeter Cumberland, Mq.Allegany 
4, FUNERAL OREO. =F, Scarpelli, CuifB®bland,Md. 75a, RECD 8Y REGISTRAR 756. REGISTRAR'S SIGNATURE ¥ 


DAN OY 8 oll | eta ! 


saw the deceased alive an 
220. SIGNATURE 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


— 


> 


‘urrera: 
a is 
er¢ 
pegs 


e@ 
e: 


e 
im\72 


Then please remove carban p 


transit permit. 


e 3 shauld be detached far use as the buri 


directar, 


& 


, crematian, ar remaval, and in any event, withi 


d with the State Dept. af Health priar ta buri 


fe 


pa 
shauld be fi 


ath 
rs. Pal 
‘HOUrs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” i4768 
14697 CERTIFICATE OF DEATH 4 
1. ein OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY . STATE b. COUNTY 
ALLEGANY MARYLAND ey 
bY OR TOWN q outside ge © LENGTH OF STAY IN 1b | © CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest tawn) 
write ind_give neorest to 
PRISTBILE LIFETIME ROSTBUR C 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | a. STREET ADDRESS oR RESIDENCE 
MINERS HOSPITAL STREWT_ ves [xo fg) 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
F 
Ripe or pit) DEANNA WILLIAMS COLE tam NOVEMBER 11, » 
5 SEX 6. COLOR OR RACE] 7. MARRIED [Xf NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
last birthdoy) Months | Days Min, 
FEMALE wipowed [] pivoRceD [J ap a 808 bo vs. 


ts. USUAL fear a a of — 10b. KIND of BUSINESS OR 12. ie OF WHAT 
luring, if retires INDUSTRY. OUNTRY ? 
HOO Say Tee OWN" HOME FROSTBURG, MARY! A 
13. FATHER’S eu 14. MOTHER'S MAIDEN NAME 
JOSEPH WILLIAMS ENNIE£. EDMONDSON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


Uae oc ), arunknown} A aod remem Crecente MD. 
° 215-18-8165-B MR, ERN JR PRIN 


18. CAUSE OF DEATH (Enter ay ‘one couse per line J ” (b), ond {c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEpTH 
erest IMMEDIATE CAUSE (0) La ji L. 
yas DUE TO ‘ 
Conditions, if ony, which gove (b) Se Dee ss, 


tise to immediote cause (0). DUE TO 


stating the underlying couse y. 7 9 . 

ae. Sa @ 4 ¢ Ligs g ZS 
wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA? DISEASE CONDITION GIVEN IN PART I(o) 19. PERFORMED? - 
o 
5 Pee -stewe Fj ves[-] No ¥ 
= ‘200. ACCIDENT WAS UNDERLYING C2, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
| OR CONTRIBUTING 3 CAUSE OF DE 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
2 Hour “o.m, While Not Fe fal foctory, street, affice bldg., etc.} 

p.m. 19 ot wark L] at wark 
21. | certify that (I) (th gal) attended the at tom Mo VEmMber] 19.6 ao Moy, FT, \% 7, that (I) (we) last 
saw the deceased alive an, We 19@7Z, and thot death accurred at , fram causes and an the date stated abave. 
220. SIGNATURE i // cS 3 ED ATTENDING ED arr 22. DATE SHGNED 
in MD. _PHYS KE ower OO pas OO] 74 14/s Ze 
We. PHYSICIAN'S We 22d. ADDRESS 
SOME) A N WALTER M.D. 48 BROADWAY : FROSTBURG, MD. 

%o. BURIAL, tag 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 

REMOVAL (Specify) 

BURLA NO 96 FROSTBURG MEM, PARK 

? cr 2S0. REC'D BY REGISTRAR 
MARTH 5 SOWERS ,HAFER ~ goth « UNER AL 
oad low NA uSouw 41d HOME, OO Ws OS‘ BUR DANDY (16 fOlorlag Ned ghe 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. e 


Poge 3 should be used os 9 burial-tronsit permit. File poges Fond 2 with the Stofeepa 


the funeral director. Page 4 should be farwarded to the Chief Medicol Examiner's Office olong with fg 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 
Health prior to buriol, cremotion, or removal, and in ony event within 72 hours after death. 


necessory, please execute the certificate, w' 


VR AISME (5) 
6M 1/67 


= 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14698 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14769 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 


a. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
B. Gy Ok TORN a autside corporate limits, © LENGTH OF STAY IN Ib © GY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
if i t tar 
wet Siena: 50 years Cumberland Of-4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS © 8 RSDENE 
D. O. A. Memorial Hospital 311 S. Cedar St. ves [] No 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED ‘ OF 
Hype ar print) Pete Conis DEATH Nov. 11967 
S. SEX 6 COLOR OR RACE 7, MARRIED J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE i years [IF UNDER | YEAR | IF UNDER 24 HRS. 
last birthday) 7 Manths Min, 
Male White winowen [} porto []] Oct.5,1896 71s 
10a. USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT 
during wet of warking life, “en tetired) INDUSTRY . COUNTRY? 
etired Laborer Railroad Calabria, Italy 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Conis Grace Gallizzi 
5 RS DrCESEO NUS ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
es, NO, or UNnKnOWN s give wor or dates af service . . 
\ me Mrs. Mary Conis, Cumberland,Md. Wife 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: - Oo AND DEATH 
IMMEDIATE CAUSE (0) Coronary Occlusion vdden 
Poot DUE TO 3 E 
Conditions, if any, which gave (b) oronary Sclerosis -——- 


rise ta immediate cause {a), 


stating the underlying cause DUETS 

28 a ES () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 
3 ee ? 
5 YES NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
Sf 20c. TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (tote) 
2 Hour a.m. While Not While factory, street, affice bldg., etc.) 

otwark LI) at work CO) 


pin, 9 
21. I certify that | took chorge of the remains described above, held an Autapsy [_], Inspection LX, Inquiry [3% and in my apinian 
deoth resulted fram: Natural causes], Accident [_], Suicide ([], Homicide [1], Undetermined manner (_] 
(4 CHIEF MEDICAL EXAMINER [CJ] 
pet no, ASSISTANT meDica examiner CT] Now. 1119677 DATE SiGneD 


; DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S % . 4 Rt.9 Cumbe 
NAME (Tye) Dr. Benedict Skitarelic, M.D. Address (Steet, cy, town, or aunt) RE * riand 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
EMOVAL (Specify) 1 
Buriet St. Mary's Cemet Cs; 
24. FUNERAL DIRECTOR ADDRESS. So. REC'D BY REGISTRAR 


James F. Scarpelli,Cumberland, Md. oNOV 14 1967 
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e 3 should be detached far use as the burial 
d with the State Dept. af Health prior ta burial, 


He 


shauld be fi 


Page 4 may be retained by the haspitel or attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


VR AIS (4) 
25M 1/67 


S 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 4710 
4 469 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib CTY OR TOWN (If out; limits, ayrite RURAL ond give neorest ‘Sill 
wre NBER AND!) I DAY CUMSERL ANG 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDBFSS EESIDENCE 
MEMORIAL HOSPI TAI AL Bp FT, CUMBERLAND nqua ae 
3. NAME OF First Middle 4, Cate D Year 6 
DECEASED NOVEYBER °%S 7 
(ype or print) LEWIS R. CRABTREE" gf EATH 9 
S. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED Oo 8. DATE OF BIRTH D In yeors 
i 3 
MALE WHITE | wioowe [) pivorceD [} bab -1889 * gy 
es SA ron ave kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE OWN io 12. Gyn Ba 
luting most of working life, even if retired) INDUS) 3 ‘l 
E deri Hospital OL ’ . . . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LEONARD S. CRABTREE FANNIE MYERS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
pepe nae wor ot dotes of service ME MOR | AL HOS Pp I TAL ‘ CUMB E RLAN D5 MD, 
1B. CAUSE OF DEATH (Enter only one couse per line for CON ites ond (¢).) ERA ea 
PART |. DEATH WAS CAUSED BY: 
ts AD IVE HEART FAILURE bas 
eg, meT0 — ARTERIOSCLEROTIC HEART DISEASE 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), bu 
stoting the underlying couse ETO 
fost, (9 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
z et ee ee PERFORMED? 
: NONE wl 
= | 200. ACCIDENT WAS UNDERLYING 1 : ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work im) ot work Oo 
21. | certify that (1) (this hospital) attended the deceased fram__I | O 19 b , 19__6 Ahat (I) (we) last 


saw the deceased alive an ? fram "causes i an the date stated obave. 


To. SIGNAT ae! 


19__6 Jondtrordeath occurred ot 
22. PHYSICIAN'S. 


. ie ptiiee HE lc 
lakiiwe DR. THOMAS LUSB 7 [ee me VALE, MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION {City or Town) (County) (Stote} 
Bayes) = ly ov.9,1967| Hillcrest Burial Park | Cumberland,Md.Allegany 


FUNERAL DiggcTOR x ADRES 250. REC'D BY REGISTRAR 2Sb. REG{STRAR'S SIGNATUR J 
Janes . Scarpelli, Cumberl Mae 
carp + ’ old QV { 9 67 , 
ll 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF REALIT 


——— ] 1 4700 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 147i2 
1 eat (oa DEATH 2. ual RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a . . STATE b. COUNTY 
Soe : ALLEGANY wavany_|| ° MARYLAND Ou’ _ALLEGANY 
2 3S b. ie OR TCH (If autside corparate limits, ¢. LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
= w write 
se S CURBERLAND 23 DAYS FROSTBURG py 
re a8 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. BE RESIDENCE 
Fe 5. SACRED HEART HOSPITAL 126 ORMOND ST. ves L] no XX) 
= = 3. NAME OF First Middle Last 4. DATE Month Doy Year 
See rant) LORRAINE A. CULLEN ohm NOVEMBER 26 19 67 
aes 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED Oo 8. ATE OF BIRTH 9. AGE (In years IEUNDER | YEAR__| IF UNDER 24 HRS. 
Ees A 
s 8 > WHITE eran oO pantie Bo 3 -25- 27 Creel Months | Days | Hours } Min. 
és = pe USUAL TAOREIE Bnd oe aoe dane 1b. reno BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12 ce oF WHAT 
ese [M™rHOOseTrE KITZMILLER, MD. Ysa 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a PETER PRATT SICOLI 
£ 17. INFORMANT Address 


ity WAS pe EVEI iM U.S. ARMED 2 a 16. SOCIAL SECURITY NO. 
( se" nown) |{(If yes give war ar dates af service)} 212 -24=1825 HOSP. RECORD 


18. CAUSE OF DEATH (Enter only one couse per line, f CR poy and (A TERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: SET_AND D 
IMMEDIATE CAUSE (0} Pe ais 


ra io which ces _ . D (ABETIC NEFH kKOScLK&Ro Si Ss Yy YEARS 
| Mit?! WSETE S 17 YRS 


stoting the underlying couse 
last. .— ae 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL oe CONQITION GIVEN IN ae, 19. WAS AUTOPSY 
ee, 
YCERIENSIVE HEAR DISEASE 0 HEMET Aituke€ | yet 
‘2Da. ACCIDENT WAS UNDERLYING C1 Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2x. me OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED 
Hour‘ a.m. 


Whil Not Whil 
p.m. 9 me O “a piling oO 
. L certify that (1) (this pase et g tended the Sa fram 19 
saw the decegsed clive an U f and that death accurred at 2M, fram causes and on the date stated above. 


y ay LAvn/ : ATTENDING STARE sah A 7 
( AAA LE MD. PHYS PR tit D_ pas. ip ape 7 


|, cremation, ar remava 


he burial-transit permit. Then 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


‘Qe. PLACE OF INJURY (Home, farm, 


‘2f. (City or town) (County) (State) 
factary, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as 1 


Page 4 may be retained by the hosp 


S= | ‘Tc. PHYSICIAN'S: 22d. ADDRESS 
Name (Type) 5G, WEISMAN, M.D, _ REENE ST. 
Bo. SES 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ye =a 29 167 | ST, MICHAEL'S CEMETER FROSTBURG; MD. 


VR AIS (4) 


‘25M 1/67 


24. FUNERAL DIRECTOR ADDRESS 28a. co, BY if Sb. “AR'S SIGNATI a 
DURST FUNERAL HOME FROSTBURG, MD. | oan foc eee. Wf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


8s 


he funer 


es | On; 


physician and campletely filled-Th 


lease remave carbon 


pa 


en pl 


th 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


=> 
a 


e 3 shauld be detached far use as the burial-transit permit. 


pat 


directar, 


uss after 


or remaval, and in any event, within 


, crematian, 


bat 


~ 


=> shauld be fled with the State Dept. af Health priar to burial 


Fac} 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
E701 CERTIFICATE OF DEATH i47i2 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
44 Ly. G0 tI MARYLAND Mar 
7. CITY OR TOWN A outside corporate fingfs, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
Cumberland 66 Yrs. Cumberland Ore] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. BN Ps 
825 Braddock Road, Cumberland, Md. 825 Braddock Road ves CL) no B 
a baa First Middle Lost 4, DATE Month Doy Year 
5 OF . a 
(Type or print) Rebeca Jeannette Dantzi DEATH ff- WS - 9 e7 
S. SEX 6. COLOR OR RACE 7. MARRIED (I NEVER MARRIED [#47] 8. DATE OF BIRTH AGE {In years TF UNDER 1 YEAR | IF UNDER 24 HRS. 


Kemal tohite wiowen [J pvorcio [| 10—)-1901 .- Hs eee | an 


100. USUAL OCCUPATION (gi kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY Suny? 
musician Pianoist Cumberland Allega Md. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Dantzic Celia (Batnick) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, ange unknawn) (If yes give wor or dates of service, 
20-16-59 E Dantzi 8 Braddock Rd. Cumb Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.)” a 


by 

PART Yu WAS CASED BY EEE PS, ae Calayt cs eh 

/ é DUE TO 
MNelackar : 


Conditions, if ony, which gove ) 
tise ta immediote couse (0), 

stating the underlying couse DUE TO 
i ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes(_]_ No (797 


200. ACCIDENT WAS UNDERLYING CJ) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. Wy atwork L) otwork C) 


21. V certify that (I) (this hospital) attended the deceased fram__#- “£~@ 5 19__ta_Z/-5°~ _, 19. % that (I) (we) last 
saw the deceased alive an. J 19.47, and that death accurred ot ZALES M, fram causes and on the date stated abave. 


Tio, SIGNATURE ws 7b. DATESIGNED 
O ps OO W-é€~¢7 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 48.) 


20f. {City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


ATTENDING ED. 
- MD. PHYS. DIRECTOR 


2c. PHYSHETAN® 22d. ADDRESS 


NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 


230. bail ty CREMATION, 23b. DATE THEREOF 

E if A 

NOVA Spssiiy) 11-8-67 East View Cemete Cumberland, Alhegan d 
24. FUNERAL DIRECTOR © ADDRESS: 


BY REGIST 250, REGISTRARS UGNATIRE ; 
H. Lee Silcox 0 Decatur St., Cumb., Md, wNOV'S ‘86 wa 


23d. LOCATION (City or Town) (County) (Stote} 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 34°74 3 


FOR STATE 14702 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
f% ©. COUNTY o. STATE b. COUNTY 
22 % Allegany MARYLANO Maryland Allegany 
ae iS B. CHY OR TOWN {outside cxporote Tis, © LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
3 = write i t. 
Se ie Cinbertand”” 50 years Cumberland Os */ 
GY 15. | & NAME OF HOSPITAL OR TISTTUTION (not i hospnel ge seat odes STREET ADDRESS = BRED 
3 kr rah D. 0O.A. Memorial Hospital 219 Emily Street ves CL] xo Gl 
2 Ss, NAME OF Fist Middle Los! 4 DATE Month Doy Year 
DECEASED . OF 
¢ = (Type or print) Thomas Arner Dentinger DEATH Nov. lo _» 67 
5 £ 5 SEX @ COLOR OR RACE | 7. MARRIED GX] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE (hn yeos [FUNDER YEAR TIF UNDER HRS 
> = : is! irthdoy) Months | Ooys | Hours [ Min. 
= v= Male White widowed [] pivorceD ((] Jan. 16, 1909 5 yrs 
5 z T0c, USUAT OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR Tl, BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
= = during most of working lite, even if retired) qe. USTRY, J COUNTRY? 
3 Cc. A. Dept. extile Ind. Weissport, Pa. SA 
> 73, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
= 
2 William Dentinger Hazel Green 
= TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17, INFORMANT ‘Address Wife 
gS (Yes, no, or unknown) |(If yes give wor or dotes of service] ‘ ¢ 
3 No 214-07-5150| Mrs, Lillie Dentinger, Cumberland, Md. 
Ss 18. CAUSE OF DEATH (Enier only one couse per line for (0), (B), ond (¢)) TRTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: i 
z : HARTGE Gl Coronary Occlusion wt 
= FrRot DUE TO 


Conditions, if ony, which gove (b) Coronary Sclerosis 


tise 10 immediote couse (0), 
stoting the underlying couse Bee 
ote. wre. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ce a 


ves L] No 


Vv 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMARY 1] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 


Hour o.m. While Not While 
p.m. 9 atwork L] ot work CI 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, affice bldg., etc.) 


20F._ (City or town) (County) (Stote) 


21. V certify that | taok charge af the remains described abave, held an Autopsy [_], Inspection J, Inquiry FE}, and in my apinion 


death resulted fram: Natural causes Accident (_], Suicide {]; Homicide [], Undetermined manner [_] 
’ 4 CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office clang wi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter deoth. 


necessary, please execute the certificate, writing the ward “pending” in penc 


parr mo. ASSISTANT MEDICAL EXAMINER CL] Nov.10 31967" bake th 
EXAMINER'S . < 3 DEPUTY MFDICAL EXAMINER [_] 
- NAME (Type) Dre Benedict Skitarelic,M.D. Address (Street, city, town, or county) Rt29 Cumberland 
Zio. BURIAL CREMATION, ] Zo, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specity) : : 
prey Nov.12,1967 | Sunset Memorial Park Cum 
seh 74, FUNERAL DIRECTOR C ‘ADDRESS 250. RECD BY REGISTRAR 
6M 1787 § James F, Scarpelli, Yumberland, Md. NOV 14 {96 


oy 


\ 


S 


‘ages | and-2— 


rs after déo 


2 rs ofter deoth. | 


din by the funeral 


|, ond in ony event, within 72 hou 


physician ond completely fille 
hen please remove carbon paper; 


"h 


-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


3 should be detached for use as the b 


should be fled with the State Dept. of Health prior to burial, cremotion, or removol 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14714 


14703 CERTIFICATE OF DEATH 
iB a we DEATH G 2, USUAL Rete (Where deceosed lived, if Mae Residence before odmissi 
® COWMALL EGANY www |?“ MARYLAND °°" ALLEGANY 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY tN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 
write RURAL and_give nearest town) 
CUMBERLAND 1 DAY CUMBERLAND a 
d. NAME OF HOSPITAL OR INSTITUTION g not in i give street oddress) d. STREET ADDRESS : e. 15 RESIDENCE 
MEMORTAL HOSPIT 122 S,MECHANIC ST. vs Co 
3. NAME OF jist Middle lost 4. DATE Month Doy Year 
ee FRANC] g A. OI CK or 


5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED []| 8 DATE OF BIRTH 139 % Age {r-nos 
MALE WHITE | wioowe [ pivorceo [] 11-26-1868 (68 6B. yc. 


100. Lies ee et kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CINZEN OF WHAT 
during most efoieng Wie even if retired) INDUSTRY Radi pond SOMERSET CO, PA, COUNTRYS Ae 
13. FATHER’S NAME - . 14. MOTHER'S MAIDEN NAME H 

Christian Dick Elizabeth “edrick 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 46. SOCIAL SECURITY NO. 17, INFORMANT Address 
teroaerrom pesatemreranctnieh os os 4452 | MEMORTAL HOSPITAL, CUMBERLAND, MD 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
aan IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET, AND DEATH 


‘fe DUE TO 
Conditions, if ony, which gove {b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Bi Lae ae o 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ee 
S ian a al 
z ves] no (] 
3 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
$¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. Teme OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County} (Stote) 
= Hour ‘o.m. While Not While factory, street, office bldg., etc.} 
p.m. 19 ot work L] atwork 
5 7 = io Uf ge 
21. | certify thot (1) (this hospital) attended the deceosed from /dzena / fo § 19 2.5 to. LET , 192 that (I) (we) lost 


saw the deceased olive on. ji~ if 19Z22, and that deoth occurred ot , from couses ond on the date stoted obove. 


ee pe ATTENDING MED. STAFF say al 
Vettiger, iy ae mo. pHYs, fd pinecrorn C) paws, CO] 


Te. PHYSICIAN'S 72d. ADDRESS 
NaME(lyr?? DR, WILLIAM P,1AMES CUMBERLAND, MO. 
Bho. BORA, ERATION 7b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Store) 
Bis oa Nov.14,1967 | Greenmount Cemeter | Cumbe Ma. Allegan: 
24 FUNERAL DECOR 114, Cumbentca, Ma Bo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ames F. Scarpelli, vumberlanda, . oars NOV 1 f 19 f 


rH 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL CERTIFICATION 


a PRIMARY C1 or CONTRIBUTING C 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 206. (City or town) (County) (Stote) 
Hour 0.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work: oO at work Oo 


21. \ certify that | took charge of the’ remoins described obove, held an Autapsy [XJ], Inspection [XJ, Inquiry [X. ond in my opinion 


Natural causes Accident (], Suicide (J, Homicide (_], Undetermined manner [_] 


Heolth or its designoted ogent, prior to burial 


5 moy be retained for your files. 


——— ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 164704 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 147i 
HEALTH iy} 1” PLAGE F DEATH 2 USUAL RESIDENCE (Where deceosed Tived, if instar: Resdenc before oan 
a. COUNT o. STATE b. COUNTY ’ 
reg % Allegany MARYLAND Maryland Atkegany 
aaj — eS 33 b. CTY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sen ec write omy and give td. town) - 
oS ss onkan Rawlings , of-y 
e@ pe E Zc NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) di STREET ADDRESS eRe IDEN ia 
es ak "ee x Sacred Heart Hosp. Along U, S, Rt, # 220 ves CL] no 1 
See ee 3 NAME OF First Middle Tost «DATE Month Doy Year 
a -_ ~~ ° * 
ee oe Type or print) Melvin Leroy Dixon bear —Noverbe 13... 1G 
25s sf S SEX 8 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [y]] & DATE OF BIRTH AGE (i yeors eT Ty FUNDER 24 HR 
Cb. S0 Se M Whi. wioowe F] pwvorcto [] 0 lost boy "on Hours | Min. 
Loe Ans ake hite 2c. 0 966 
ss 8 $ 10o, USUAL OCCUPATION [ive Kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) ie He wa 
£25 86 during most of working ite, even if retired) INDUSTRY INTRY ? 
eS 1 FAT aan E one i — id Cun MAIDEN nd. Nd. a Sa Ae 
S52 Be pea 
= as . . 
S265 op Mekvin L. Dixon, Sr. Theresa Gnogg 
ost Ss 15 WAS DECASED BES ARMED FORES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2.5 3 es, no, or unknown) |[IF yes give wor or dotes of service : : ; 
SoZ ES 0 None. Mi, Mekvin L. Dixon, Sr, Rawhings, Md 
sey a2: 2. 2 a = cy 2 
RSS BE 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) INTERVAL BETWEEN 
> oe ee PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
es IMMEDIATE CAUSE (o) 
=) ra rT & & 
Zee =e 1D TE DUE TO a 
232 22 Conditions, if ony, which gove Pe Congenital Anomalies of Heart --- 
“e@o BE tise to immediote couse (0), > 
eee SE oie eter ies; oer (Patent foramen ovale; Patent 
223 82 ee @ i : i 
eS oe PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Has AUTOPSY 
est ¢ 
eso . ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {] of item 1 
=2s = 20a. EXTERNAL CAUSE WAS ( F injury f 8.) 
2 
SSu8 
Seas 
ehioe, 
Ee g, 
as 
g< 58 
es 5 
2c wa 
8 ese 
ave 
-Sen 
Tspa 
s2°s 
2232 
a = 
Se ars 
2 


TO DEPUTY x) EXAMINER: 


, , CHIEF MEDICAL EXAMINER [] 11/13/67 
Al J ASSISTANT MEDICAL EXAMINER [_] Rt. # 22D ATE SO 
EXAMINER'S > é DEPUTY MEDICAL EXAMINER 
NAME (Type) Benedict Skitarelic, M, D. Addeess (See, city, town, or omy) CumberLand, Md, 
23o. BURIAL, CREMATION 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (County) (Store) 
BRYELAIesty) 11/16/67 Waxler Coneterr Dawson, Ateegany Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


RN H. Wayne George Cumberland, Maryland oat WD O67 ff Licranls 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14716 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


14705 


1, PLACE OF DEATH 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS 


2 COUNTY AL LEGANY meu | OME MARYLAND =?  ALLEGANY 
b. CITY OR TOWN {If outside corporate limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
COMBE REND oor 2 DAYS TONE 


e. IS RESIDENCE 
FARM? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, none yes give wor or dotes of servica] 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


18. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


ay 


Conditions, if ony, which gove 
tise 10 immediote couse (0), 
sloting the underlying couse 
lost. a 


DUE TO 


@ 


f line for (0), (b), ond {c).} 
IMMEDIATE CAUSE ye Pee Fah 


Address 


‘ MEMORIAL HOSPITAL E #2, 

3. NAME OF First Middle Lost 4. DATE nth oy Yeor, 
Pec VERNELDA —G, ponatioe |‘, NOW 195 67. 

5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-]] 8. DATE OF BIRTH 9_AGE In veo TFUNDER T YEAR | IF UNDER 24 HRS. 

t peor Min. 
4A . wiowe [1] pworcd []} 10-10-1912 5 cM 

00. TSUAL OCCUPATION (fe air vanes TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) T2. CITIZEN OF WHAT 

during most of working life, PETER MOORS mTER PENNS YLVAN tA ES oA 5 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALFRED BENNETT = MARY TWIGG 


NONE MEMORIAL HOSPITAL-CUMBERLAND, MD. 


INTERVAL BETWEEN 


~ AND DEATH 
a3 es 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


WAS aria 


19. 
Ss PERFORMED? 
= yes [[} NO. 
& 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘S¢ | OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork C1] otwork CI mn 
21. 1 certify that_{}) (this haspital) attended the deceased fram rea ‘poreq? , 19, that (I) (we) last 
ond thafdeoth occurred o fom Wises ond 


on the date stoted obove. 


sow the LZ oneal Lf Wed 


ATTENDING MED. 
PHYS. 


O 


pirector CJ 


STAFF 
PHYS. 


| 2b. DATE SIGNED 


22d. ADDRESS 


5! 


auld be fed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the burial-transit permit. Then please remave car! 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely“ 


OR. A. J. MIRKIN WL5 S. CENTRE ST. CUMBERLAND, MD 
70. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spgtify) 
BURTA NO , O46 EVEN DOLOR A THO : REANS. OV] BEDFORD PA 
aera 4 we DIRECTOR FD URESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
vB Als (@ 3 LEE SILCOX 0h DECATUR STREET CUMBERLAND, MDs, NQ\! 22 19@Z, alg eed 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attendi 


—, }.11/30/196 \ : 
VR ANS (4) 247 FUNERAL DIRECTOR No ADDRESS Zo, RECD BY REGISTRAR oun ome 
Bae John Je fal S Q) Hai o’ Ave. CumberlandoiiDEC 4 196 potartee oa 


"t 
oF remava 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14706 CERTIFICATE OF DEATH 14717 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 


0. cOUNTY ALLEGANY este wARYLAND °°” artegany 


th. 


MARYLAND 


23s bcY eae a outside sorperore He «. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
= 2 write end give neorest town, 
ze BERL AND 20 DAYS CUMBERLAND 2 ee 
£KS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. By iid Aa 
SES MEMORTAL HOSP] TA RT 4 BOX 299 ws wD 
ee s = - oh hese First Middle Lost 4 DRE Month Doy Yeor 
ee = five ec) MARIE MIDDLETON DUVALL pesatH NOVEMBER 2 0 6 i 
Fo $ S. SEX 6 COLOR OR RACE” | 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. ASE fr see een em mi Me 
> ey in. 
See FEMALE WHITE} wivoweo i pivorceo 4222-0] i ee eae 
ge = ee eae oreo aOW Give ee of vox done 1b. RIND OF BUSHESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Ws ag WHAT 
o> luring most of working lite, even if retires ? 
g82 HOUSES MARYLAND 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68 THOMAS MIDDLETON LAURA TWIGG 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dates of service}} 
0 21946-1956 | MEMORIAL HOSPITAL, | 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, fb}, and (¢).)} : 
PART |. DEATH WAS CAUSED BY: yy ! iy Le hon, 
IMMEDIATE CAUSE (0) dd 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. 
ton, 


, crema 


he DUE TO 4 

Conditions, if ony, which gove (b) if Y und, 

tise to immediote couse (0}, 

stoting the underlying couse buETO 

oe ca a @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. WAS AUTOPSY 
aw: arr PERFORMED? 
Wh mA ves L] No by 


I 
3 
& J 200, ACCIDENT WAS UNDERLYING La 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18} 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
S { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
(a0. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
¢ Hour “o.m. While Not While foctory, street, office bldg, etc.) 
p.m. W of work O ot work O 
21. I certify that (I) (this hos pol) asjended the deceased from 1/7/G/,\9 —p_y—_——. 19__., that (I) (we) last 
sow the deceased alive on 19 , and that dedth ofcurred at___° “M, frarf cases and an the date stated abave. 


220. SIGNATURE 


7b. ATF SIGNE 
ATTENDING MED STAFF } 
a See PHYS DO ortae O pws BD] A/2e/o7 
Tie PHYSICIANS 


MO. 
d, ADDRESS 
miei DR, 1. DROSS |*CUUBERLAND, MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d, LOCATION (City or Town} (County} (Stote) 
R MOVAL (Specify) a 
Dt 2 


shauld be fied with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the bi 


BDO Methods é 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


in! 


‘ages | 
urs aftef de 


by the funerol 


ransit permit. Then please remove corbon 
cremotion, or removol, and in ony event, with 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely fil 


director, page 3 should be detached far use os the bur 
should be filed with the State Dept. af Heolth priar to bur 


VR AIS (4) 
25M 1/6) 


—= 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ & 707 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14718 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGA 
b. CITY OR TOWN (If outside carparate limits, «, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
write RURAL and te nearest tawn) _/ 
LIFE 


dN F 1 ital, gi |. STR RI l RESIDENCE 
JAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e. Pe iG 


256 E. MAIN STREET 256 EB. MAIN STREET ves () nox] 


5. SEX COLOR OR RACE] 7. MARRIED N 8. DATE OF BIRTH 9. AGE {In yeors 
li fA] Never MARRIED [] fb 
MALE WHITE wiooweo [1] pwvorceo []/JULY 12, 1894 silt 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


CAD) oF, MELVIN BICHHORN: deaty_ NOVEMBER 10,» 67 
pat LYEAR [IF UNDER se 


100, Cull Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae ne WHAT 
Lig HD ARGS WSU PBC "SLATE GLASS MARYLAND USN? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FREDERICK R., EICHHORN SOPHIA REIDLER 
Be WAS Wada ae U.S. ARMED. ESS ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Nd, orUNnKNOWN, S give Wor OF res of service 
i “Hi {220-10-7266 |MRS, ELIZABETH EICHORN, FROSTBURG, MD. 


18. CAUSE OF DEATH (Enter only one couse per line { 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(0), (b), ond (<).) 


INTERVAL BETWEEN 
DEATH 


DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (a), DUE 
stating the underlying cause 0 
last. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. cE Ge 
yes [_] NO ki 


20a, ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t ar Post Hl of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg, etc.) 
p.m. Wy aa) cota. Ct os = 
21. t certify that (I) (this roseily) attended the deceased from ya YW GS A ta Nod © 19 7 that (I) (we) fast 
saw the deceased alive an a 19-2 and tha? death accurred at &AF M, fram causes and on the date stated obave. 


0. SIGNATURE) ED Cy ‘ 22b. DATE $GNED 
ATTENDING MED. STAFF 
IE 1S . Ie Do pus. SA omtcror Co ows DO} Ae/7d 67 


a 
= 
s 
be 
s 
= 
=) 
& 
= 


Tk. PHYSICIANS / 22d, ADDRESS 
NAME (Type) JOHN B. DAVIS, M. D. mz BROADWAY, FROSTBURG, MD. 
730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i al 
B 11-13-67 ST. MARY'S CUMBERLAND, MD, 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


JOSEPH R, DURST, SR., FROSTBURG, MD. 21532_| om NOV 7 pCharlag rdgr 


1 


FOR STATE 
HEALTH DE 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. e@ delay is 


s 1, 2, and 3 to 


rm PM3. Page 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along swith 


5 may be retained for yaur files. 


Item 18. Give Pa 


necessary, please execute the certificate, writing the ward “pending” in pen 


Health prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 7 (} & Di {SION OF vit RECORDS 30) RESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
LES ewy Wbical XA er °§ CERTIFICATE OF DEATH i47i9 


2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


| »PLACE OF DEATH 


*"o, COUNTY o. STATE b. COUNTY 
Allega MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside carparate a LENGTH OF STAY IN Ib c. CHY OR TOWN {if peed carporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town! 
, 8 days Frostburg o/=/ 
d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospitol, give street address) d. STREET ADDRESS e. ee as 
Miner's Hospital 139 East Mechanic Street ves L) noXd 
3. NAME OF First Middle Last «DATE Manth Day Year 
tesa IF 
‘ype or print) Thomas J Eisentrout peath November 12 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 Bt in years |_IFUNDER | YEAR 
F raed Months | Doys } Hours Y Min. 
Male White WIDOWED pvorclD C]| 731-82 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Stote or foreign BB 
COUNTRY ? 
USA 


‘land. 
14. MOTHER'S MAIDEN NAME 


Mary Ann Fee 


during mast af workin life, even if retired) INDUSTRY 


etired Miner Mines 
13. FATHER'S NAME 


Charles Eisentrout 


10a. USUAL OCCUPATION (Give kind af work dane af KIND OF BUSINESS OR 


t piue es TES Ano aye f 16. SOCIAL SECURITY NO. 17. INFORMANT . Address 
‘es, NO, orunknawn) HIT yes give war of dates of service}, - 
° P14-01~3649-A | Miner's Hospital, Frostburg, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) IER Bere 
PART |. DEATH WAS CAUSED BY: . s 
ee MME Cu ‘Pulmonary Embolism, Massive ways! 
DUE TO 
Conditions, if any, which gave (b) Comminuted Fracture Left Radius 9 Days 
tise to immediate cause (a}, DUET 
stating the underlying cause 0 
last. ae @) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. a 
5 ves KX no C] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& PRIMARY $¥) ar CONTRIBUTING L] < 
& | CAUSE OF DEATH. Fell at heme in his yard 
S 0c, ps OF INJURY Manth, Day, Year — 20d. INJURY OCCURRED >. 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) ° (County) - (State) 
2 ' om. While far ule: facts if strget, office bldg., etc.) 
= 200. pm Nov 19.67 _| otwork CI at wark a Yar cme Frostburg, Allegany, Md. 


21. 1 certify that | tock charge af the remains described abave, held an Autapsy rah Inspectian KJ, — Inquiry {%, and in my apinian 
death resulted fram: Natural causes Accident [XJ, Suicide (_], Homicide (} Undetermined manner (_] 
. , CHIEF MEDICAL EXAMINER [_] 


Ned vp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S pepury meDica examiner OX] November 12, 1967 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, tawn, ar caunty) RD 9, Cumberland, Mad, 
730. BURIAL CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
REMOVALS ts 
Burial” Nov. 15 167 | Fbg. Memorial Park Frostburg, Md. 21532 


24. FUNERAL DIRECTOR ADDRESS 
Joseph R. Durst, Sr., Frostburg, Md. 21532 


Wa. RECD BY REGISTRAR | 25b ses RAR'S SIGNATURE 
oan OV 1 2 196 pilortay 4 ta 


A 1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 146720 
FOR STATE 14708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPP [7 piace oF earn 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY STATE b. COUNTY 4, 
veg M ; ALLEGANY warvuno ||” MARYLAND ALLEGANY 
pia = a b. CITY OR Town (If outside carparate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate fimits, write RURAL and give neorest town) 
Sea . ti re 
pee Be RFD" 2 CUMBRREAND fla RYLAND 59 YRS RFD 2 CUMBERLAND, MD. Des 
ES l ; a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) . STREET ADDRESS & R REIDENGE 
a€ 2) ¢o|_zep 2 commertanp, vp. RFD 2 CUMBERLAND, ND vs CJ 40 
SEs - 3, NARE OF First Middle Lost 4 batt ‘Month Day Year 
25 (ype or print) MARION MONROE FEY pea “NOV 12 0 67 
oS = S. SEX 6. COLOR OR RACE 7. a NEVER MARRIED oO 8. DATE OF BIRTH 9 peal (vers IF rae 1 ue R “t 
pes ir a lanths } Days in. 
ea FEMALE WHITE WIDOWED oworcto []| FEB. 23, 1908 By 
€ = 100. USUAL OCCUPATION pear kind of wark done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=O 


some one |” ith, 


er 
A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


son 
JANBS HRRERER STARKEY BERTHA ( NcBEE ) STARKEY 
(em orkrown) esge mero le teic babe cern ME ll é - i BALTIMONE PIKE 


INTERVAL BETWEEN 
ONSET,ANO. DEATH 


CRESAPTOWN, MARYLAND 


18. CAUSE OF peaTH (enes galcom couse per line for (0}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY; . 
420) IMEDRTE cust co Coronary Occlusion 
: DUE TO 


Conditions, if ony, which gave 0) 
rise 10 immediate couse (a), 


Coronary Sclerosis 


stoting the underlying cause obet0 
Ce eee @ 
wz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
5 (eS Sa ee ere ne 
DIE ea, 
& } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Wt of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C1 
S | CAUSE OF DEATH 
S [20c TIME OF INJURY Manth, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f, (City or town) {County} (State) 
$s Hour o.m. While Not While factary, street, olfice bldg,, etc.) 
m m. 19 otwork C] ot wark 


and in my apinian 


21. | certify that | tack charge af the remains described abave, held an Autapsy [_], —Inspectian [XJ], Inquiry 
death resulted fram: Natural causes {Xj Accident C1. Suicide (J, Hamicide (], Undetermined manner [_] 
’ y, CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
oePuty mfoical examiner [& November 12, 1967 


pee: 
2 
g 
= 
2 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-tronsit permit. File pages lond2 with the S: 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter death. oe 
necessary, please execute the certificate, writing the word “pending” in penc 


NAME irwel BENEDICT SKITARELIC, M.D. Address (Street, city, town, or oMUMbDEeY Land , Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pause 1, NOV 67 |ROSEHILL CEMETERY CUMBERLAND ALLEGANY MD. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY 14 19 25b, tAR'S. SIGNATU, 
VR JATSME ( H. LEE SILCOX Oh DECATUR STREET CUMBERLAND | y,NOV 14 A eae tat fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


gurs after 


Page 4 may be retained by the haspital ar attending physician. 


Ors after dé 


ransit permit. Then please remave carban p 
Ffematian, or removal, and in any event, within 


After this certificate has been signed by the attending physician and campletely 


=I 
Ba 
oo 
== 
a 
See. 
ge 
aS 
foe 
wo 
2 
aa 
Bo 
to) 
oe 
oS 
aa 
2o 
B= 
ee 
oo? 
es 


fle 


shauld be 


TO FUNERAL DIRECTOR 
director, p 


2 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
t 47% g DIVISION OF VHTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14724 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY ©. STATE b. COUNTY 
ALLEGANY MARYLAND, MARYLAND ALLEGANY 
b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


write RURAL ¢ i rest town! 
Poste LIFE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


MINERS HOSPITAL 


FROSTBURG C/ 
d. STREET ADDRESS é Traber — 
70 S. WATER STREET ves [] no C& 


ae Kae First Middle Lost 4. DATE Manth Day Year 
ade CLIFTON GEIS Oy NOVEMBER 26, 167 
§. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in ran g04 1 HEAR TE UNDER 24 HRS. 
th tH i 
WHITE woowe Ej wore E]JIULY 14, 1883 Soe a agate Tagad gan, 
pereUas eo (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12 at WHAT 
j vf working, |i if set 8. ? 
ran Be ah ber eat ovED MARYLAND Grea. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN GEIS JULIA LAPP 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, en (If yes give wor or dotes of service) W. MAIN ST °9 


213-22-3099 | MRS. MILDRED COAKLEY, FROSTBURG, MD, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (bj, and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


) 
Fro] DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), Su 
stoting the underlying cause DUE TO 
= ‘ad ae. ) 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
Fa ee ? 
5 ves] NO 
= | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
@ | OR CONTRIBUTING C1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
£ Hour ‘o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 at wark [a] at wark oO 
2). 1 certify that (I) (this haspital) attended the deceased fram_ Yio « @O 19G2 tau. 26 1%_), thaTiPJwe) last 
saw the deceased alive an. 19_(2}, and that death accurred at LO30pM, fram causes and an the date stafed abave. 
‘Ro. SIGN ATTENDING Meo state 22b. DATE SIGNED 
’ MD. PHYS x peecror CO pas, OO] Vs >8+6) 
‘2c. PHYSICIAN'S 22d. ADDRES: 
nawectyred LR. MILES, JR. M.D | LonBeonin 6 IMD AIS 3F 
Bo. BURIAL rere 23. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVAL (Speci 
BURIA rr NOV. 29 167 |FBG. MEMORIAL PARK FROSTBURG, MD. 


2. FUNERAL DIRECTOR ADDRESS 2 D BY REGISTRAR Bb, ISTRAR'S, SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 Taee 1 1967 Qeemedi Nae 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 hours after deoth s delay is 


ge 


with form PM3. Pa 


in Item 18. Give Pages 1, 2, and 3 to 


ce 


<< 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i a7 3 2 

1h714 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

0. COUNTY 0. STATE, b. COUNTY 

ALLEG. ARMAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside deipsxate Fis ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
wi give nearest town’ 
: DOA MEMGRIAL }OSP, CUMBERLAND Ve! 

d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @ yee 

DOA MEMORIAL HOSPITAL 22 MARION STREET ves []_No XJ 
WANE OF Fist Middle Tost «DATE Month Doy Year 

ECEA SEL 

(Type ar print) ROBERTA VIRGINAA GOLDEN DEATH NOV, 22 8 Sie 
5 SK S COLOR OR RACE | 7. MARRIED [ap NEVER MARRIED [-]] B. DATE OF BIRTH ae TT 

st birthday lanths Ja" jours in. 

FEMALE WHITE winowe [_} pworclo []| FEB. 22, 1895 Ho, ite (eae feel 
Te, SUAL OCCUPATION Sve king af werk dane | TOb- KIND OF BUSINESS OF TT. BIRTHPLACE (State or foreign country) TH CITIZEN OF WHAT 
during mast af working Ie, even if retired INDUSTRY COUNTRY? 

H it OUSEW! CUMBERLAND, MARYLAND 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
es POTLER RY TA 't DRAKE" TOTLER 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Meppyoruectoy) (If yes give wor ar dates of service! NONE MR. D. HUGO GOLDEN 22 ON Si. CUMBER: 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTE! EEN 
ONSET AND DEATH 


the funeral director. Poge 4 should be farworded to the Chief Medicol Examiner's Office along 


necessary, please execute the certificate, writing the word “pending” in pen 
5 moy be retained for your files. 


Health prior to buriol, cremation, or remaval, and in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges 1and2 with the 


VR A1SME (5) 
6M 1/67 


7 Reet DUE TO 

Conditions, if any, which gave (b) 

tise ta immediate couse (0), DUE 10 

stoting the underlying cause 

pit @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19 WEES 

De sf] No ft 
S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& | PRIMARY L] or CONTRIBUTING O) 
\ | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town} (County) (State) 
=] Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 arwork CL) “otwork (1 


yo 


21. 1 certify thot | taok charge of the remains described abave, held an Autapsy [_], _Inspectian EX], Inquiry &_]. and in my opinion 


death resulted fram: Natural causes [Xf ident ([], Suicide (J, Homicide (J, Undetermined manner [_] 
é ' 7 CHIEF MEDICAL EXAMINER [7] 


SHONATURE ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Game's” = BENEDICT SKITARELIC, M.D, ee ee 
Me tye ove mber. L, Maryland __ 
230. BURIAL, CREMATION, Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 


rnguaoey” =| 25 NOV 67 | HILLCREST BURIAL PARK CUMBERLAND ALLEGANY MARYLAND 


24, FUNERAL DIRECTOR ADDRESS da “NOV'S? 25b. REGISTRAR'S SIGNATURE 
H. LEE SILCOX 0 DECATUR ST. ,CUMBERLAND MD. | ,,, 196 share,  Seccge 


AY 


N: The law requires that the death certificate be executed within 24 hours after Weat 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completel 


@ 


@ 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 23 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 47 


14712 CERTIFICATE OF DEATH 


= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
§ °COUNY ALLEGANY meno | "SE MARYLAND SOUT ALLEGANY 

2 b. CTY OR TOWN (1f autside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
‘ite RURAL ve pero) 42 DAYS CUMBERLAND Cp / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
SACRED HEART HOSPITAL 


d. STREET ADDRESS ‘ aT ae ‘i FARM, 
hobs N. CENTRE STREET | ys} no P4 


n pagers Pages | 
(thin 72 Hours afte; 


- RANE OF First Middle Tost 4. DATE Month i 
OF 
5: DECEASED LUCY H. GOVER oF rl 2h, 67 
3 
©. COLOR OR RACE] 7. MARRIED NEVER MARRIED &. DATE OF BIRTH 9. AGE {In yeors — | IFUNDER I YEAR 
g oO o lost birthday) [Months Min, 
2 WHITE wioowed [YX oworced []} 06-07-94 yrs. 
e To, USUAL OCCUPATION (Give kind of work dono TOb. HDF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CZ OF WHAT 
o ] duting most rking life, even if retires 
g RETIRED “SALES ERY DEPT. STORE WALES, GREAT BRITAIN ND = 


13. FATHER'S NAME 
ISAAC HALE 


Ta. MOTHER'S MAIDEN NAME 
GRACE 


Then 
|, cremation, or removal, and in any event, 


Address 


900 SETON DRIVE. ,CUMB 


INTERVAL BETWEEN 
eT ANQ DEATH 


PART |. DEATH WAS CAUSED 8Y: 
a) IMMEDIATE CAUSE (0) 


DUE TO 


-transit permit. 


Conditions, if ony, which gove 0) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
ee @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was auyorsy 
alc > —.. = ? 
Sls vs] No 

© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CL) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 201, (city or town) (County) (rote) 

2 Hour ‘o.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 ot work of work 


21. (certify that (I) (this haspital) attended the deceased fram 5 -., 192°, that (1) (we) last 
saw the deceased alive an__{= 19), and that death\akcurred at M, fram causes and an the date stated abave. 


lo, SIGNATURE — a ay] 
@ ¢ Lif i ATINDING py MED STAFF 
MD. PHYS. olRector C1 pays. 6) 


e 3 should be detached far use os the bu 
filed with the State Dept. of Health priar to buriol, 


Pe | Ze. PHYSICIAN'S | 22d, ADDRESS 
aes NAME(Type) DR, M. GLIC! 126 N. SMALLWOOD STREET 
ss %o. BURIAL, CREMATION, 2b. DATE THEREOF 2c NAME OF CEMETERY OR CREMATORY, 2d. LOCATION (City or Town) (County) (Stote) 
aS ) (2 196") calles Mo ov cial ‘A ve FROSTBURG, MD. 
250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VRAIS (a) OU ei Te SNERAL HOME-57 FROST AVE., FROST., M ae Noy ) 8 ri mii 


} 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Trezise Martha Eden 
16, SOCIAL SECURITY NO. | 17. INFORMANT P.O Box 599,CumberTand, Md. 
‘es, na, ar unknown! yes give war or dates af service Allegany County Infirmary 
records 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).] i INTERVAL BETWEEN 
PART |. DEATH He CAUSED BY: ai te ey, BG tit: LZ : ONSEBAND DEATH, 
j IMMEDIATE CAUSE (a) FC; Ace titthfeltee LE EAE 
Tor DUE TO ‘ 
Conditions, if ony, which gave (b) C4 BALL LEME A Lette. ‘ 


fise ta immediate cause (a), 


N 14713 
_(M) + 4718 CERTIFICATE OF DEATH 
Ss E 
ie 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
5s o. COUNTY . STATE b. COUNTY 
Sas Allegany warn [| Maryland Allegany 
23s B. ae OR roan {if autside carparae Tins, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Ze wenbSet agg" wn) 8/26/1966 Lonaconing ry 
; : a OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS e. B RESDENCE 
mS G, y 
2°/70| Allegany County Infirmary 77 Douglas Avenue ves [] vo fe) 
= 
s 3 3. NAME OF. First Middle Lost 4. DATE Month ay Yeay 
se Type oF print) Jessie Dis Greene OF November 
s $ 5. SEX COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED [_]| 8. DATE OF BIRTH %. AGE fr er jester Yess TFUNDER 24 HRS. 
> irthday) anths Jar Haurs | Min. 
ee Female White winowed $1) oworeo [| 8/9/1873: hy. ys. Hi , 
fe ih USUAL eat TG Give a of nea done 10b. Hi aR OR 11. BIRTHPLACE (County & State, or fareign country) 12. aN a WHAT 
= ring mast of warl il NDUSTI ? 
22 Me aewte Louisville, Kentucky F 
as 
& 
= 


fansit permit. 


a ‘ DUE TO 

stating the underlying couse 2 = 2 4 

lost. @ Aectptthtied teileve stilts. dtilcty tit, 

PART Il. OTHER SIGNIFICANT CONDITIQ TRIBUTING TO DEATH BUT NOT RELATED TO SHY TERMINAL DISEAS® CONDITION GIVEN IN PABT | 19. WAS AUTOPSY 
3 oe : ae One Wi yy ae ae T 1a) PERFORMED? 
s MOM EL CNH Lib =f OAAEZ: or ves] NOchy 
= | 200. ACCIDENT WAS UNDERLYING 1) | eb. DESCRIBE HOW INJURY OCCURRED. (Enter conte af injury in Port | ar Part II of item 18) 
2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [oc re OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
2 Haur ‘o.m. While Nat While factory, street, affice bldg., etc.) 

p.m. 9 atwork L] at wark_ CI 


21. | certify that (1) (tpisrhaspital) gttended the deceased from O726/ ., 19.66, ta [Bf , 1967, that (I) (we) fast 
saw the deceased alt 19.67, and ee re accurred ot bet fram causes and an the date stated abave. 


‘Da. SIGNATURE 22b. DATE SIGNED 


Deda fe OT alt ee Ooms Bl] 11/8/1967 
Dc. PHYSICIANS” * 22d. ADDRESS 
Ma / 77) ae Memorial Hospital,Cumberland,Md. 


230, BURIAL, CREMATION, //, olny |. LOCATION (City ar Town) (County) (State) 
Vesey Ftd 
Mera as FUNERAL DIRECTOR 


en az 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


directar, poge 3 shauld be detached far use as the buri 


Ra 
=> 
a 
Ss 


TO DEPUTY e.. EXAMINER: This certificate should be executed within 24 haurs after death. Ad delay 


necessary, please execute the certificate, writing the ward “pending” in peni 


Cy 


< 
o 
3 
3 
£ 
S 
gy 
5 
=] 
2 
= 
S 
= 
= 
= 
iE 
= 
S 
g 
3 
s 
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= 
7 
2 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages land2 with the State 


5 may be retained for your files. 


VR A1SME 6) 
6M 1/67 


HEALTH aD) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14714 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14725 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence. hefore odmission) ; 
0. COUNTY 0. STATE ; b. COUNTY / 
Altegan MARYLAND Maryland Garrett./ 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) +s a 5 
Cuber Lang DOA Star kt., Frostbur if os 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) | d. STREET ADDRESS e R A Ne 
Sacred Heart Hospital ves [) nso 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED . = OF - 
(Type or print) Tammy ig P > DEATH Nov 
$. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED @ 8. DATE OF BIRTH 9. AGE fi years 
lost birthdoy) 
7 “ur widowed [(] Divorced [] fo) yn. 


100, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 
during most of working te, even if retired) INDUSTRY 


13. FATHER'S NAME 


hert Gut 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {(If yes give wor or dotes of service] 


21 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART 1 hoy WS CAUSED my Patent intraventricular Septum, Large 
75 ¥ )- DUE TO 
Conditions, if ony, which gove 0) 
rise to immediote couse (0), DUE To 
stoting the underlying couse UE 
ce, i a 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z iis all SUE al 
5 Pulmonary Edema, Hydrothorax, Pericardial Effusion ves) ¥o C] 
& |200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
2 | PRIMARY C1 or CONTRIBUTING 
S | CAUSE OF DEATH. 
S 720. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (Couniy) {stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO ot work O 
21. | certify that | took charge of the remains described above, held on Autopsy DR, Inspection B@, Inquiry Bond in my opinion 
death resulted from: —Noturol causes»), Accident [_], Suicide [_], Hamicide [_], Undetermined manner [_] 
aah , 0 y) CHIEF MEDICAL EXAMINER [_] 
Sanit mo. ASSISTANT MEDICAL EXAMINER [_] pee lee 
EXAMINER'S ; ; DEPUTY MEDICAL EXAMINER KX November 12, 1967 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, dy, town, or out uinber land, Maryland 
Zo. BURIAL, CREMATION, 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Sta), 
REMOVAL (Specify) ae Stee Tid. « 
Ruri s vat 5 2 ake T L 


pat 


So. RECD BY REGISTRAR 35, RECISTRARS SIGNATURE 


oy Md. pa NOV T4 {Sik YLorbag | 


74, EONERAL DIRECTOR 
Z 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14726 


cy) 12715 CERTIFICATE OF DEATH 


, 19,6 hy 1 NOV. , 19.87 that (1) (eh last 
; front causes and an the date stated above. 


21. A certify that (I) (this hgspital) attended the degagsed fram. 
sav\hhe deceased alive,a Ale 7; ge? and that death contol at 
mre Fp =. oo 


22. DATE SIGNED 


Page 4 may be retained by the haspital ar attending physician. 
auld be filed with the State Dept. a 


£2. 
3 BRS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 i) . COUNTY b. COUNTY 
Hse ALLEGANY MARYLANO MARYLAND 
5 x°SS B.CHTY OR roa (We ‘autside corparate a © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
oS write ut iN a town’ ai 

5 = COMBE RLAI 60 DAYS CUMBERLAND } hee 
cae eee a. i OF HOSPITAL 4 faa (If nat in haspital, give street address) 4. STREET AODRESS @. 15 RESTOENCE 
=  3e- Jo ON A FARM? 
ee ge 7’ SACRED HEART HOSPITAL, 900 SETON DRIVE 702 MARYLABD AVE. ves LJ No K] 
oi eS 3. NAME OF First Middle lost 4, DATE Month Ooy ‘Year 
232° PRSEASED ESTELLA E. HINER bears NOVEMBER 17 96 
= Fae $ S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIEO [_}| 8. DATE OF BIRTH 9 AGE | i, ns) IF UNOER 1 YEAR TUNER TAS. 
Ss > i 10) . 
z 82: FEMALE | WHITE | wicowm &&)  oworeo E]| 3-20-02 6B ie ' 
3 
3 6 e2 sooo maneeunieeentee) 106. HINO oF . OR 11. BIRTHPLACE taasaite se 12 CnZEN o WHAT 

ec@aD luring Epes iy i ia retire 
ise staee sata ome WEST VIRGINIA (ROMNEY 
ae BS 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Poe ai 
— 656 JAMES MESSICK IDA MAE RODERICK 
s c= 

e 
pS 2 2 fe PASE LENS ARHED FORCES? ; 16. SOCIAL SECURITY NO 17. INFORMANT Address 
o oe es, Nd, oF JOwn, yes jive wor ar dates af service 
3 ge 2 #6 4 220-34-1326| HOSPITAL RECORD 
S 

2 cog 1B. CAUSE OF DEATH (Enter only one cause per line BE 3 & hee ‘and (c INTERVAL BETWEEN 
a cana PART I. DEATH WAS Pear ; NOMA OF THE STOMACH PSH FANO DEATH 
2 J eiees = pas MM a 
Sgees 1571 X DUE 10 
ee 2e5 Conditions, if ony, which gave ) CACHEXIA 
a5 223 rise 10 immediate cause (a), 
Ef = aces stating the underlying cause OUE'TO 
35 S22 lost. aia ba (9 
822.8 — 
e2 ySs ” c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (a) NAS Ao 
f£seve fies NONE ot 
-s5 220 "IS yes (_]_No 

Sst = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | or Part Il af item 1B.) 

e5s © | oR CONTRIBUTING C1CAUSE OF DEATH NONE 

Se & | (IFEITHER, NOTIFY MEOICAL EXAMINER) 

“8 S [20c. TIME OF INJURY Manth, Ooy, Yeor 20d. INJURY OCCURREO We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 

£3 [et Hour ‘9.m. While Not While factary, street, office bldg., etc.) 

aS = p.m. \9 atwork L) otwork Cl 

oa 

eel 

Se 

he! 

Den 

ao o 

= 

4 

oc 

s 

z 

~ 

z 

o 

e 


. 0. 
al SAY tage ee wo. AENONS Oy Orecror CO ts C0 11-18-67 

Se ‘Tc. PHYSICIAN'S 22d, ADDRESS 

Sed raNE(Tee) DR, JAMES 

5 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY % 23d. LOCATION (City or Town) (County) (State) 

= REMOVAL Gast Nov.20,1967 | Mt. Herman Cemetery Cumberland Allegany ,Md. 
7 24. FUNERAL OIRECTOR ADDRESS ‘Sa. REC'D BY REGISTRAR 7 REGISTRAR’S SIGNATURE 

Wea ey SCARPELL| FUNERAL HOME 108 VA. AVE. ,CUMB.| on NOV 27 1947 |_sliontag Se lag edie 


h 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 147 186 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_- 

ae , CERTIFICATE OF DEATH 14727 
sz $ ‘hs re SE DEATH 2 ae RESIDENCE (Where deceased lived, if mento Residence befare admission) 
ee, E IN’ . STATE . CO 
3 Ay G ALLEGANY MARYLAND : MARYLAND Pak 
2 Sl / b. aye ‘oR TOWN (If outside sostete os cc LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote fimits, write RURAL ond give neorest town) 
= e- wn) 
aes FROST SORE LIFE FROSTBURG / 


1 RESIDENCE 


|. STREET ADDRESS e. 
yen ON_A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} 


if oo 74, FROST AVENUE 74, FROST_AVENUE ves CJ NO 
an ie First Middle Lost 4. DATE Manth Doy Yeor 
OF 
ype oF print) F. JOSEPHINE HOLBEN peta NOVEMBER 27, 19 67 
§. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {n yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthday) Manths | Days } Hours ] Min. 
FEMALE WHITE winowen X) __oworclo []} MAY 12, 1876 YB. 
100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during st of worst , aven if retired) INDUSTRY COUNTRY ? 


13. FATHER’S NAME 


JOHN S. METZGER 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
service} 


14. MOTHER'S MAIDEN NAME 


FLORENCE KELLER 
17, INFORMANT Address 


MRS. RICHARD HOLBEN, 


18. CAUSE OF DEATH (Enter only one couse per line for "Dito (b), ond ft) 
PART |. DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE Cited Baws 


(Yes, no, er unknawn) |(If yes give wor ar dates of 


INTERVAL BETWEEN 
ONS! TH 


-transit permit. Then please remove carboh 


: After this certificate has been signed by the ottending physicion and completely 


ri 
S 
s 
6 
= 
5 
= 
3 
= 
5 
7 
> 
°o 
& 
3 
Ss 
= 
2 
s 
: 5 
c =, 
S2Eo YK X DUE TO 
S358 Conditions, if ony, which gave ) ne al AWS 1 
See ad tise to immediote cause (a), 
Zs ‘ee stoting the underlying cause cause DUB TE ir 
£3£r fost. 
2 S 
£4.35 = | PART I. OTHER SIGNIFICANT CONDITIO canine (0 DEATH BUT NOT RELATEP TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19 WAS AUTOPSY 
Sige 2/2 ESb v5) NO 
utes) & re 
= 52 = | ao, ACCIDENT WAS UNDERLYING LI. 7b. pea HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£==-= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aor ee © | (IFETHER, NOTIFY MEDICAL EXAMINER) 
£32 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote} 
2fes° & Hour o.m. While Not While foctory, street, office bldg., etc.) 
ae 19 | otwork C1 otwork 
= ae? iat rr] that (I) (thisthospita gat pe ed deceased fram -£0 2 to ¢/-27 , ” that (I) (we) las! 
eens saw the deceased alive an__// = 2» Av 19 se. and that death accurred at 2 qe M, fram causes and an a date stated abave. 
£ eet ‘0. SIGNATURE sons i Mee 22b._ DATE SIGNED 
a Bos eee PHYS. PA _oecror O ps O M-Z8—67 | 
ease We. PHYSICIAN'S 72d. ADDRESS 
2g%s | NAME (Type)  H, CO. DIEHL, M, D. W. MAIN ST., FROSTBURG, MD, 
wso 
3225 230. BURIAL, CREMATION, 236. DATE THEREOF %e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn! (County) Stote 
eso 
ois REMOVAL (Specif ‘A 
EoEe | Spec) NOV. 30 '67|FBG. MEMORIAL PARK PROSIDURGS MD 
oot a 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD reg ET 2Sbg BIDISTRARS SIONBURE 
R AIS (4) 
eae JOSEPH R, DURST, SR., FROSTBURG, MD. 21532 | MEC 1 ep 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 47 2 8 
FOR STATE 1471% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH, =) [1 PLACE OF DEATH USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee! 0. COUNTY a 0. STATE b. COUNTY 
> Adlegany # Miss any 
3 b. CITY OR TOWN {if outside corparote limits, «. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
fe write RURAL and give neorest iawn) 
: ileMullen Hwy ul 


TO DEPUTY ,e. EXAMINER: This certificate should be executed within 24 hours after death. e delay is 


d. STREET ADDRESS e. IS RESIDENCE 


a Hury. 
a. NAME Pe xiten A (IF not in hospitol, give street oddress) 
(sino: TRAE. .DieB-Box: Be Raw: 


3. NAME OF 


ON A FARM? 


Doy Yeor 


Pa 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection ray Inquiry vag ond in my opinion 


deoth resulted from: — Noturol cous 


, Accident [1], Suicide [7], Homicide [}, Undetermined monner [_] 
x CHIEF MEDICAL EXAMINER [_] 


as 
S 
i=} 
2 
3 
= 
= 
(4 
2\3 
= ECEASED | : on 
£4 ae F 
lt i pe arterial ginis Rose DEATH = Nove 967 
s <£ 5. SEX & COLOR OR RACE |] 7. MARRIED [Sf NEVER MARRIED [7] | 8 OATE OF BIRTH i} AGE (h yer TFUNDER 74 HRS, 
Bae. irthday 
& 2¢ |remale |White | woo 1 ovr Ovan,19,1915 | 53 "in 
= 23 T00, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
o fs fyi most of wana Hee fe, even if retired) INDUSTRY < COUNTRY2, 
- 42 |House Home Keyser,W.Vae U.S.A. 
2 wie 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—€ ges 
¢ 22 MeveYe Barrett Nellie Gerard 
oo me Ts, WAS DRESED EVEE NUS "ARMED FORCES? __| 16. SOCIAL SECURITY NO 17. INFORMANT Address 
By Se (Yes, no, or unknown) {If yes give wor or dotes of service! 
£3 Es No No -16-1.91| Lewis T,House-4Husband) 
= = Aas 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL ees 
fe 25 Paseeate aarti a () CORONARY OCCLUSION 
go fs Fadi DUE TO 
oO = 
2 = 2 = Conditions, if ony, which gove (0) CORONARY SCLEROSIS 
Teg5) he, rise fo immediote couse (0), DUET 
ae CS stoting the underlying couse 
rae | a last. (9 
oo os pelt 
ae ear ITION GIVEN IN PART | 19. WAS AUTOPSY 
52 Bs | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) WAS AUTOR 
ef 32 225 ves) NO Of 
ZB BS & ™ [E [ao. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Past | or Part Il of item 18.) 
Sa Bs Ea Re Eber ONTRIENTING.CI 
Sau35 5] au H 
seas S [20 TIME OF INIURY Month, Doy, Yeo 70d. INJURY OCCURRED We. PIACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
E<a50 8 s Hour While Not While factory, street, office bldg., etc.) 
203 S35 pm. otwork L}_otwork 
she e 
oa > 
as a3 
2 2 
o 2 © 
25 % 
a. ig 
~S s 
ro a 
a 
See. 2° 
BEnot 


5 may be retoined far your files. 


su Specify) 


a 

o 

iS 

ira 

o a 

a iat nop. ASSISTANT MEDICAL ExaMINER [_] 22, PATE 
2 “DEPUTY MEDICAL EXAMINER IK 23— 

= 5 2] | examine 5 

= Name (ip) Benedict Skitarelic, M.D. Addcoss (Steet, city, town, «comCumber Tate; fice 
= 730. BURIAL, CREMATION, | 23b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Pere TOCATION (City or Town) ae nee Grote) 
So 

2 


25 =67 otomac Valley 
YRUAISMENES) Th FUNE! DIRECTOR KE ADDRESS 
6M 1/67 os LeMay 


CAPA “| Keyser, W.Vas 


250. paride D BY REGISIR 250. RE! (tls Cats: SS 


ote NOV 2 7 196 


i 


@ 
mr 
ee 


ple! 
n 


lease remove ¢ar! 


i 


transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and col 


director, page 3 should be detached for use as the bu 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BARYLAND 


14718 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a. STATE Mari and B.COUNTYIcrrett 2 
4llecany TRAV EAND Me A Bs 
b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
WHE URS saieee nearest town) Minutes Bloomington 3 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. 1s RESIDENCE 


yes] nat? 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 5 j 3 7 
(ype or print) Richard Leo Howard, Sr. Fim Nov. 18 167 
5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 


7, MARRIED [%} NEVER MARRIED ["] 


Male White 


9. ACE (in, years | iFUNDER YEAR IF UNDER 24HRS, 
la 4 day) Heresy Days | Hours | Min. 
yrs. 


June 15, 1902 


WIDDWED [} DivoRcED ["] 
Bienen serene! Give Kid of work done TOD. Kin OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreian country) | 12. CIYIZEN OF WHAT 
Heester Uperdtor Pa gtysi11 Garrett—Maryland PETa! 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James G, Howard Martha O'Heil 
hee eee FY ERO US BEMEDECRCES?) 16. SOCIAESECURITY ND. | 17. INFORMANT . Address 
no 217-09-1754A Ada Howard=-Bloomington, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 3 . Sees Dea 
PO ry aot we atonclrsld afc Bein a fen 
TF DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


5 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. Was S AUTOPSY 
fe ee 
és Yes[] NO ma 
= 
= | 2Da. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
© | DR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDIGAL EXAMINER) 
| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Giate) 
a Hour a.m. While N 4 factory, street, office bldg., etc.) 
a : lot While 
= p.m. 19 at work [_] at work 

21. I certify that (1) (this hospital) attended the deceased from. 3 Bye , to. et) , that (I) (we) last 

saw the deceased alive on i9_4 2, and that death occurred a M, from the causes and pn the date stated above. 

‘22a. SIGNATURE 4 Lee, 22b, DATE SICNED 
ATTENDING MED. STAFF 
a t wp. PHYS. [et pirector [] PHys. [1] 
ma. CRSIONS JH. Wolverfon Jr. | 2d. “ADDRESS” Picdmont, We Vow 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | Agee OF CEMETERY OR; GREMATORY 23d. LOCATION (City, town or county) (State) 
e 


BEA Sree | aod 7 Coming ton Bloomington Md, 


a 
24. INERAL DIRECTOR ADDRESS 25a, REC'D BY RECISTRAR| 25b. RECISTRAR'S SIGNATURE 
ey Neibactoery, he “NOV 2 2 iS64 fi orlia cpt 


] 
FOR S 
HEALTH ret 


ate should be executed within 24 hours after death. If * deloy is 
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oe 
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TO DEPUTY 2. EXAMINER 


permit. File pages lond2 with the StoteQ 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with farm 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buriol-tronsit 


VR ATSMI 
6M Tf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e@ 
14718 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ih 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
°@unY Allegany jachane ° Maryland eect ile egany 


b. CITY OR TOWN (If outside corporote limits, 


c LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
je RURAL and give nearest town) 


naconin nac i) 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
) Douglas Ave. Douglas Ave. ves L] No 
ie beapans First Middle lost 4. DATE Month Doy Year 
(Type or print) JAMES WwW HUTCHESON pean 11/14/1967 9 
5. SEX 6. COLOR OR RACE 7. MARRIED fa NEVER MARRIED (8) 8. DATE OF BIRTH 9. AGE {In years TEUNDER UYEAR J IF UNDER 24 HRS. 
los a Min. 
Male White | woowo Ri oworm ] 11/25/1899 6. 


11. BIRTHPLACE {State ar foreign country} 


Lonaconing, Md, 
14, MOTHER'S MAIDEN NAME 
De Vault 


Address 


100. USUAL OCCUPATION ue kind of work done \S KIND OF BUSINESS OR 12. STEN DE WHAT 


duging most.of worki ven if retired) INDUS) 
‘Retire unty Road Employee 
13, FATHER'S at 


John Hitcheson 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
iif a? ‘or unknown} Ie yes give wor or dotes of service] 


U7. INFORMANT 


William Hutcheso: oepscondng side 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0) Coronary Occlusion saaaah: 


' DUE TO 
Conditions, if ony, which gove (b) Coronary Sclerosis 
tise 10 immediote couse (0), DUE TO 


stating the underlying couse 
it cine = 5 0 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c) 


19. WAS AUTOPSY 
PERFORMED? 


YES NO g) 


+ 
t 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING (1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. While Nat While 
pm. 19 ot work L} ot wark 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [X], Inquiry [ond in my opinion 
deoth resulted from: Noturol couses Accident [_], Suicide [_], Homicide [_], Undetermined monner (_] 


‘ / 


CHIEF MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I of item 18.) 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


20 (City or town) (County) (State) 


F DATE SIGNED 


Mp. ASSISTANT MEDICAL EXAMINER [_} 11/14/196 


~» 


NAME (Type) Banedict Skitarelic, MeDe Address (Street, city, town, or oGwber Land _ Maryland 
Wo. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 


BUA” 11/17/196 Oak Hill Cemetery Lonac 


Md, _ 
‘24. FUNERAL DIRECTOR 250. REC GISyR. REGISTRAR'S SIGNATURE 
GEORGE EICHHOR , fe, Md. lag ROWED 1967 ood, Paar: al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14IR ‘ 
16220 CERTIFICATE OF DEATH 14731 
e E 1 ee oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian} 
S 

SS 0. COUN Allegany Pag oS Maryland ». COUNTY #) Legany 
35 b. pu le eae (If autside sarpoTO limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL agd give nearest tawn) 
2 CUBS eye” 1/9/1960 Cumberland / 

Rm fa) d. NAME OF HOSPITAL OR INSTITUTION (1f nat in haspital, give street address} d. STREET ADDRESS @. ideas 
= Allegany County Infirmary 515 Memorial Avenue ves C) no fg) 
= 3. ad First Middle Lost 4, DATE _Month Doy Yeor 

type Williem Bernard Kelley ban Novémber 11, 67 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED 8. DATE OF BIRTH 9. AGE AG yeors JEUNDER | YEAR_] IF UNDER 24 HRS. 


Male White widowed [] pworeo []| 12/29/1911 i pee 


10a. USUAL OCCUPATION 0b. KIND OF BUSINESS OR 
INDUSTRY 


irthday) [ Manths al nals Min. 


[Give kind of work done 
duting most af working life, even if retired) 
one 


11. BIRTHPLACE (County & State, ar fareign country) 12. CIFIZEN OF WHAT 


Cumberland, Maryland ak ae 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


en please remave carban pai 


, crematian, ar removal, and in any event, 


€ 
5 
3 
5 
—7 
o 
5 
° 
2 
a 
9 
eS 
: 
Ri ae 
Soe 
3 
Feet 4 
« 
ae 
z 
cy oa 
3 
Pa 
® § 
s © 
‘= b, 
5 85 Jemes M. E. Kelley Amelia M. Beale 
S 
ie 15, WAS DECEASED Loe FORCES its SOCAL SECURITY NO, [17. INFORMANT « O @ 30) 99, Cumberland, Md. ey 
os = 00, Dp 
8 SE Ho ~07=5457¢: allegany County Infirmary records, 
S 
£ ee = 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c).) ae INTERVAL BETWEEN 
ae aks, PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2s ie IMMEDIATE CAUSE (a) 
ora j=} Sa ] DUE TO ° 
wis ot / 
£3 255 Conditions, if any, which gove [pts Ot ee 
22 BS 2 tise ta immediate cause (a), DUE 7 —t. 
Poe Gis stoting the underlying couse <s. 
= $£2 last. (9 oy : 
S288 — 
ce ues PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i() 19. WAS AUTOPSY 
£5 Zee 3 Sener = 
= = = YES NO 
25 2°%5 3 
Zs Ss2 | Mo ACCIDENT WASUNDERIYINGE) 720. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18) 
S2=-5 & | OR CONTRIBUTING Cl CAUSE OF DEATH 
5 SSB5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ose S [ 200. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
e2eac0 2 Haur“o.m. White Nat While factory, street, office bldg., etc.) 
oF sue m4 p.m. 19 otwark CL) atwark CJ 
es 21. V certify that (I) (this haspital) attended the deceased fram L/OZL960 (19 toL DZ ITZ 1967, that (I) (we) last 
S253 j Pp 
Hesse ay the deceased alive on 19.67, ond thot deoth occurred at_4_¢ __M, fram causes and on the date stated above. 
REeEe Fie, SCVATIRE at higdO Ps ie An 22b. DATE SIGNED 
Ses ee VAs J) Se no. Pais” DD precror KO pays WO] 11/13/1967 
o> c= 1. BAYSICIAN'S 22d. ADDRESS 
azeace . 
eee 8 it umiti) / George M, Simons, M.D. Memorial Hospital,Cumberland,Md. 
Ww So - 
$ 22 = 3 Bo. a, eal 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) —_(Stote) 
ons Mi ec 
exo* 5 e Hill Cemete _| Cumberland Allegany, Ma. 
; 7A. FUNERAL DIRECTO! a av y a 25h, BEGISTRAR'S, SIGNATURE 
4) y, FE o 
Wag OX | John J, Ave'\, Cumberland , Mal 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


om | 14721 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14732 
HEALT . |). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belare admission) 
a. COUNTY a. STATE b. COUNTY 


write RURAL and give nearest tawn} 


A 9 MARYLAND 
P an “aryland A leganey- 
b. CITY OR TOWN (If oviside catparate limits, ¢. LENGTH OF STAY IN Ib | ¢ CY OR TOWN (If dutside corporote limits, write RURAL ant? give nébrest town) 


g i, 


d ' : 
TseET ADDRES @ 15 RESIDENCE 
- ON A FARM? 
se aers ; 208 N, Cen Street ves [] NOs) 
3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
DECEASED _ OF 
(Type or print) E DEATH ay 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]| 8 DATE OF BIRTH 9. cata years 
lost birthdoy) 
WIDOWED DivoRceD [7] ys. 


12. CITIZEN OF WHAT 
COUNTRY ? 


during mast af warking life, even if retired) INDUSTRY 


aALe White 
10a. USUAL OCCUPATION iGiys kind of work done | 10b. KIND OF BUSINESS OR 


in 24 hours ofter death. e@ deloy is 


ile poges lond2 with th! 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


13. FATHER'S NAME 


Kd d nn pin ee 
1S. WAS DECEASED EVER IN U.S. ‘ARMED ORCES? | 16. SOCIAL SECURITY NO. 17. IN IT Address 
ce) 


(Yes, no, or unknown) (If yes give wor or dotes of servic 


No 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: Pulr Filet Tegra 0 ONSET.AND DEATH 
ee RMD CUR) ulmonary Edema; Hydrothorax pony 
m4 DUE To ay : 5 
Canditions, if ony, which gove ) Shock; Anemia uu 


rise to immediate cause (a), 


stating the underlying cause DUE To 


This certificote should be executed wi 


S 
a 
< 
a s 
> E 
= 5 
cS} a 
a a 
a ig 
g2 2 
z 3 
= oc . - 
2 < lost, . 2 a) Bleeding Peptic Ulcer 
5 z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
a z SStusies il gi) Pbalh 
2 3 ! = 2 t vesxyg No C] 
s = | 2a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18) 
= = a or > 
es2638 © | Use OF DEATH. Fell in Hallway of her home 
ERR ees S [0 TIME. OF TAJURY Month, Day, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Z=~=s.e 2 hoor Se ail cbs hile Ey Nother foctory, street, office bldg, etc.) ; ‘ 
Seo 7215 pm. 19 ot work ot work Hor umber Land. A 
wees @ 21. | certify that | taak charge af the remains ao abave, held on Autapsy [XJ], _Inspectian [x], Inquiry {{], and in my opinion 
. 3 3 e death resulted fram: Natural causes [_], Accident [¥], Suicide [[], Hamicide [_], Undetermined manner [_} 
e@ 2352 i) ‘ . , CHIEF MEDICAL EXAMINER [7] 
=3 23S lig mp. ASSISTANT MEDICAL EXAMINER [_] ie 
5 = oe , EXAMINER'S DEPUTY MEDICAL EXAMINER [A Novembér 20, 1567 
a @ es f NAME (Type) DE} SKITARELIC, M.D Address (Street, city, town, or countumber land, Maryland 
a Hees 23a, BURIAL, CREMATION 73b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Tawn) (County) (State) 
no VAL (Specify) 
i. 2 Bur tar 11/23/67 __|St._Patrick$s_Cem. Wt. Savage Alle 


20. REC'D BY REGISTRAR 


oan OV 2 2 196 


\ 24. FUBER AL DIRECTOR ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 
VR eis ( ‘. 
? a ak Nn Dee ( AAO vA 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


|, ond in any event, 


en please remove co 


After this certificote hos been signed by the attending physician ond complet 


should be ‘Ned with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use os the buriol-transit permit. Th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF wa RECORDS, 301 W, PRESTON ST EET, BALTIMORE, MARYLAND 21201 14733 


14722 Ttem #8 Film WGitinitate OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. STAT; ‘b. COUNTY 
Maayan MARYLAND ALLEGANY 
b. at aes (If outside Briere limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
we RC OMBERCAN 1 DAY CUMBERLAND 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS on Heel’ 
MEMORIAL HOSPITAL 610 MARYLAND AVENUE vs L] No KX 
3. NAME OF First Middle Lost 4. DATE ‘Month Year 
ype oF psi) CANDACE Ed KERNS f DEATH NOVEMBER 18 16 7 


S._ SEX 7, MARRIED ia NEVER MARRIED [[] | & DATE OF BIRTH oF isp 
ost Jo 

FEMALE wioweo [-] pivorceo F]] 1-1-1% fey 

100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 


during most of enh life, even i retired) INDUSTRY 
Qwn Home LARGENT W.VA. 
14. MOTHER'S MAIDEN NAME 


MARY BORHOR 


6, COLOR OR RACE 


12. CITIZEN OF WHAT 
COPNTRY? 


eoDehe 


13, FATHER'S NAME 
JOSEPH EATON 


1S. WAS DECEASED "| INU.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, meyer epinown) If yes give wor or dotes of service MEMORIAL HOSPITAL a CUMBERLAN u 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).). 2 
PART |. DEATH WAS CAUSED BY: : 
) 4, UAMEDIATE CAUSE yp Bupestins (oa Lire 7 ia L ¢ 
9 DUE TO c 
Conditions, if ony, which gove Eve he wee be git pot? 
fie to immediote couse (o}, a ws ae : 


16. SOCIAL SECURITY NO. 


eine the underlying couse ad 


() 


PART I ge (ONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) is WaSAUTORY 
hen bee Ys] No 


‘200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour“ o.m. 


il hit 
p.m. 19 Beck O foivee O ' 
at (I) (this ie ittended the oy d fram to Hp S19_= /thd 
cf Ka ger. and that deoth occurred of 227 Pion couses anal on the Mote Oy, 


ATTENDING MED. STAFF i A te 
M.D. PHYS. pirecror CJ) pays. QO Ey 
22d. ADDRESS 


‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


2. 


GREENE S MB 
Bo. aaa aT Wc. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (County) (Stole) 
Birdaa.. Hillerest Buri Cumberland ,Md.Allegany C 


7H, FUNERAL QIRECTOR ADDRESS So. RECD BY 599 
ames F, Scarpelli, Cumberland, Ma. oN OV 2 6 


“hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


the funeral 
‘ages | and 2 
ath. 


b 


-transit permit. Then please remave carbork paper 
, cremation, or remaval, and in any event, witht 


After this certificate has been signed by the attending physician and completely, filled*in 
u 


directar, page 3 shauld be detached far use as the bi 


shauld be fled with the State Dept. of Health priar ta buri 


VR AIS (4), 
25M 1/87, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14728 CERTIFICATE OF DEATH Lerag 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 COUY  ALLEGANY sushi | oSTAE MARYLAND bo’ ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY GR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
“CUMBERLAND” THR &25MI CUMBERLAND / 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 


MEMORIAL HOSPITAL 


© STREET ADDRESS & TV NCORRTGANV bad 
RT.#1,HYNDMAN, PA, (MAIL Evo 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
Qype ot prin) MYRTLE fie LOCKARD | fam NOVEMBER 3» 67 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED DO 8 DATE OF BIRTH % logy co a i TER IF UNDER 24 HRS. 
FEMALE WH WiDoweD gi pworco F]| 11/12/94 es ae als 
100. USUAL OCCUPATION (Give kind of work done bias KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY 2 


Own Home 


Ho ew 
13. FATHER'S NAME 


SMITH, RICHARD 2ELLA (tnimown) 


15. WASDECEASED EVER NUS ARMED FORCES? [16 SOCIAL SECURTY WO. [17 NFORMANT Address 
ee seca hee pearance cng ane MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
‘| 

20) DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), 
stoting the underlying couse 
iS | oe ee « 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
Sy 


14. MOTHER'S MAIDEN NAME 


19. WAS AUTOPSY 


S . a PERFORMED? 
5 btprrrtinn Le Lica (beat fara, . ves) No 1] 
© | 200. ACCIDENT WAS UNDERLYING Li 20. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port'l or Port Il of item 18.) 
f: J OR CONTRIBUTING LI CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
g Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L] otwork CL] 
21. I certify that (I) (this haspital) attended the deceased fram_“Z-e.B f Pro hy tt Ss 1947, that (I) (we) last 
saw the deceased alive an__jf-"@. _19 , and that death accurred at__* , fram causes and an the date stated abave. 
0. SIGNATURE : al ib ae 2b. DATEBIGN 
{ Cal hex Ti. Ss eteg mo. pays. fad oirecror CI pays, O) 
Tic. PHYSICIAN'S. 22d. ADDRESS 
Name (yee) DR. WILLIAM P, 1AMES 441 N. CENTRE ST, CUMBERLAND, ME 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (tote) 
REMOVAL (Specify) 
Buria 19671 Sunset Memrial 
24. FUNERAL DIRECTOR 7 3 ADDRESS Bao. RECD BY REGISTRAR 


William G. Kight Cumberland, Mi. oars NOV 1 4 


TO DEPUTY 2. EXAMINER: This certificote should be executed wi 


in penc 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pages lond2 with the StofaDepa 
Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 
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VR AI5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (473 
” 14735 
1472% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ie beh DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
1. COL STATE b. CO 
; Allegany nmavunn || Maryland Rilegany 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib © CTY OR ie (If outside carparate limits, write RURAL and give nearest tawn) 


ite RURAL eS iveeneorest tawn) 
ing 


Lonaconing 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. RSD 
Detmold Street Detmold Street ves LJ] no CX 


3. ae First Middle last 4, pal Manth Day Year 
‘Type ar print) JOHN M. Cc NAMARA DEATH 11/21 1967 W 
S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED [—]} 8. DATE OF BIRTH IF UNDER 24 HRS. 


i yee! 


9. AGE {In years IF UNDER | YEAR 
Months 


Male White 


wioowen [} _ vor CF] 9/22.1897 


10a, USUAL OCCUPATION ei kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign me. 12. CITIZEN OF WHAT 
A ee ee lite, ee if retired) a Y COUNTRY ? 
ostal Clere 
13. FATHER’S we 14. MOTHER'S MAIDEN NAME 
Daniel N. 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, ar unknawn) {If yes give war ar dates af service’ 
[o} ) ella Mac 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) aaee die 
PART I. DEATH WAS CAUSED BY: a 
4 : IMMEDIATE CAUSE (a) Coronary Occlusion sudae' 
FR DUE TO 
Canditians, if any, which gave (b) Coronary Sclerosis Leen 
tise ta immediate cause (a), DUE T 
stating the underlying cause 0 
lost. i} 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 re ney? 
= ves] No 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il af item 18.) 
& | PRIMARY CI ar CONTRIBUTING 2) 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, J 20f. (City ar tawn) (County) (State) 
- Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at work L] at wark 
2). I certify that | took charge af the remains described above, held an Autopsy [_], _Inspectian [XX], Inquiry [ond in my apinion 
death resulted fram: Natural causes (J, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
able ASSISTANT MEDICAL EXAMINER [_] 11/21/196°72. pare sicnen 
Rane DepuTy meDicat ExamIneR OX) 
NAME (Type) BENEDICT SKITARELIC ’ M.D. Address (Street, city, town, ar countyoumberland, Mae 
Ba, BURA, OOUGN, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
:MOVAL (Spgcify) 
EB k 960 Ma 2m on 
2A. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR RE 5 SIGNATHRE 


George Eichhorn Lonaconing, Md. oNOV 27 196 


MARYLAND.STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L4&7 


FOR STA 14725 MEDICAL EXAMINER’S CERTIFICATE OF DEATH “s 


rise to immediote couse (0), 
stoting the underlying couse il 
iS ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 


“ols PERFORMED? 
t = YES No 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post Il ol item 18.) 
Se | PRIMARY CJ or CONTRIBUTING LI 
| CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 
Fe Hour o.m. While oO Not While oO foctory, street, office bldg., etc.) 


pm. i ot work ot work 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian [XX], Inquiry [and in my apinian 
death resulted fram: foo causes Accident [[], Suicide [J], Homicide [[], Undetermined manner [_] 
, 


ACTUAL 
SIGNATUI 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, il institution: Residence before odmission) 
©. COUNTY 0. STATE b. (0 
% Allegany MARYLAND Waryland Allegan 
o af b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 
a waite, RURAL ond give nearest tawn) ) 
2 and. Midland / 
E d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e 's eee 
5 ; vis iat sek 
= 3. NAME OF First Middle lost | 4. Dar Month Doy 
= ECEASE \F 
2 {we or pin) dames De Sales Maher vats _11/27/196 0 
5 5. SEX 6 COLOR OR RACE] 7. MARRIEDXTX) NEVER MarRi€D [-]| & DATE OF BIRTH 9. AGE (i es 
+s lost bit Y 
3 Male White wiooweo owort? T}} 1/23/1895 72. ys 
= 100. USUAL wig Give uh of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar loreign country) 12. CITIZEN OF WHAT 
S during ragst of workin af even if retired INDUSTRY 
- "Retire ; Summitt,Md. 
5 13 wee ar 14, MOTHER'S MAIDEN NAME 
'E A 
S William Maher Mary Haththorne 
ne TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3s (Yes, may unknown) id “WH of dotes of service] 
2 es ~li War 219-36- Mrs, M. M 
= 18. CAUSE OF erie ae ‘only one cause pet line lor (a), (b), ond {0),) Wife) INTERVAL BETWEEN 
+s PART |. DEATH WAS CAUSED BY: 
2 ee IMMEDIATE CAUSE (0) Coronary Occlusion sdadea 
3 ac} DUE TO 
, 7 
= Conditions, if ony, which gove (b) Coronary Sclerosis - 
° 
= 
3 
5 
= 
s 
o 
o 
x3 
3 
3 
a 
© 
> 
o 
= 
5 
s 


CHIEF MEDICAL EXAMINER [_] 


mp, ASSISTANT MEDICAL EXAMINER [_] 11/27/19672. oate sionen 


necessary, please execute the certificate, writing the word ‘‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages 1and2 with the Stat 


§ | | examiner's ePUTY mepicat examiner 
3 NAME (Type) ___B IC, M.D. Address (Stee, diy, town, or on@umberland, Maryland 
2 Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunly) {Store} 
£ Beau ae 

urd a 1 


‘24. FUNERAL DIRECTOR ADDRESS 
VR AISME ( 


om 67 George Eichhorn Lonaconing, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


a, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14726 CERTIFICATE OF DEATH 14737 
pe S }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
hg » (ONY AL LEGANY a | ome MARYLAND. > WY ALLEGANY 
2 


nye 


bon popers. ° 
and in any event, within 72 hauyrs « 


leose remove car 


pt 


After this certificote has been signed by the attending physician and completely filled 


e 3 should be detoched far use os the burial-tronsit permit. Then 


fied with the State Dept. of Heolth prior to burial, cremotion, or removo 


01 


TO FUNERAL DIRECTOR: 
director, p 
should be 


c, CITY OR TOWN (If outside cosporote limits, write RURAL ond give neorest town) 


CUMBERLAND, MD. b 


b. a ae (if outside corporote limits, c. LENGTH OF STAY IN Ib 
wee VAMBERCAND , 1 DAY 


4. NAME OF HOSPITAL OR INSTITUTION. {IF not in hospitol, give street oddress) . STREET ADDRESS e. FR RESIDENCE 
Memontal Hosp, 339 CITY VIEW TERRACE Palin 
3. NAME OF Fist Middle Lost 4. DATE Month oy Year 
Noe oF pit CARO BINEN | E FLORENCE MARTIN or NOVEMBER 14, 67 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [~]] 8 DATE O! 1RTH 9. ASE inter IF UNDER 24 HRS. 
FEMALE | WHITE wiooweo ky oworceo []| S=da84 Ege * 
"oo USUAL OCCUPATION Give kind of ea T0b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) iz aa oF WHAT 
luring mas} of working lite, gven if retire N| e 
Housenexe oon Home CUMB, MD, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AMBROSE RICKER MARGARET J. CONNERS 
1S, WAS DECEASEO EVER NUS. ARMEO FORCES? |" 16: SOCTAL SECURITY No. 17. INFORMANT ‘Address 
(Yes, no, or unknown) firerterrd service}} oie MEMOR] AL HOSP ! TAL CUMB ERLAND, MD, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (0) 


eke Fah which gove = ; ¢ 2. Hino i LOGE Ya Lavelle Leen bor. 


rise to immediote couse (0), 
stoting the underlying couse DUE'TO 


lst. @ 
= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 sL) so 
= | 200. ACCIDENT WAS UNOERLYING CI 0b, OESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 tt work La)! ot work Lal a 
21. I certify that (I) (this hospital) attended the deceased fram_Agaeas 7 > 198 2 to_Se¢! T_, 197 , thot (I) (we) last 
saw the deceased alive an Wee , and thf death occurred tis M, fram causes and on the date stoted obove. 
‘2o. SIGNATU 22b. OATE AGNEO 
ATTENDING ‘MEO, STAFF 
MO. PHYS. oiector [C) pays. CO 
2. PHYSICIAN'S 22d. AO) 
wme(ipe) DR, G 0, MELWR 1 GHT CUMBERLAND, MD, 
730. BURIAL, CREMATION, 23b. OATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) eae 
y i 4 - 

were) | 11/17/87 Hiklonest Burial Cumberfand, Atkegany, Md. 

‘24. FUNERAL DIRECTOR AOORESS 


vi WB yf re 19 7" Penta 


H, Wayne George Cumb, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14227 CERTIFICATE OF DEATH 14738 


\ 


{ 
= (oo 
3 \s *s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
co he) o. COUNTY 0. STI b. COUNTY 
; fae ALLEGANY icin MWARYLAND ALLEGANY 
= Lies b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

= if ive nearest town) g 
ws 2 
g pas CUMBERLAND 66DAYS _||_ CUMBERLAND, MARYLAND Jj 
ee) Seat d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 0. RESIDENCE 
= ~~ £ 
e Bee OA MEMORIAL HOSPITAL 247 MASSACHUSETTS AV C) x0 ¥) 
Se SS 3. NAME OF First Middle lost 4. DATE Month Doy Year 

> OF 
= 322 (Type or print) MAZA f G, MC COY DEATH 11 2 » 6 
2 Bee 6. COLOR OR RACE | 7, MARRIED fA] NEVER MARRIED [J] 8. i) OF BIRTH 9 AGE teas FUNGE LYEAE TFUNDER 34 ie 

> ast pirthdos loys in. 

ie eye wiooweo [7] oworcen []] 1/22/1889 ae alee ‘4 
= sc 4 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a 22s during most of working life, even if retired) INDUSTRY PENNA COUNTRY? 
2 Ss = f\ 
s Sweaeo = eee a 
2 gas 14, MOTHER'S MAIDEN NAME 
piers te XX 
ee CATHERINE ROBIN 
= 2 ¥ & e SDI Peis ee FORCES? gb SOCIAL SECURITY Wo. 17. INFORMANT Address 
2 Ss = ‘Sj es, horn NOWwn, yes give wor or dofes of service, NONE 
3s £82 MEMORIAL HOSPITA 
Z = a3 18. CAUSE OF DEATH (Enter only one couse per line fos-tg}, (b), y : ‘VAL BETWEEN 
= £32 PART |. DEATH WAS. CAUSED BY: GE 2 Aes FO 24 T AND DEATH, 
eee © 224 IMMEDIATE CAUSE (0) 7 7a Z f , 
goa 5 oS fi DUE TO 
8333s ie d fee pha 
BEEES ree inept ate ane 
foaecas stoting the underlying couse 
35 320 fost. @ 
52048 8 
va s 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTORST 
eeccezs =I ? 
=5 2°S = yes [_] NO 
4 S28 = = ie Pee, ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
cee & | OR CONTRIBU CAUSE OF DEATH 
5 BSS2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 2 - 
z= ase © [/20c. TIME OF INJURY Month, Doy,.Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 2D. (City or town) —{Coiniy) (Store) 
= 2 2 3 = g Hou 4 tile oO PGs im foctory, street, office bldg., etc.) 
=> Ss ve =] - : ot worl ot worl = 
= a 21. | certify that (I) (this haspital) attended the deceased Wie Some rap h gh , 19__., that (I) (we) last 
ae gBe saw the deceased/alive an te | | , and that death accurred af_& * i Hom causes and an the date stated abave. 
<265¢ ry ® ¥ ATTENDING MED STAFE ape 
xi eoF ‘ AlLiah mo. pays) _oirecton C prs, (0 
meet 32 He. PHYSICIAN'S Fa ATE Tid. ADDRESS 
22285 | nave ee) DR —— OQ _PERSHING ST, , CUMBERLAND, MD 

woo 
$ 2 Se 230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

See : 
ecoee BUTAR” ~~ | 29 NOV 67 _|CENTERVILLE CEMT. CENTERVILLE, BEDFORD PENNA. 
ye! ie te ; 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
4) ‘ 
25M 1/67 H, LEE SILCOX 0 DECATUR STREET CUMBERLAND | oWOV 30 1967] 76 


¥ 


uires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


‘get } ~ 
§ ih Be) 
ours 0 e 5 


Wh by th 
‘h 


ithin?? 


-transit permit. Then please remove catba 


d with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


e 3 shauld be detached far use as the burial 


ile 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, pi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 &? GQ 


9 
142728 CERTIFICATE OF DEATH 
] PNG o DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. COUN |. STATE b. COUNTY 
¢ ALLEGANY era eo MARYLAND : ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 1 " 
FROSTBURG 14 Days FROSTBURG gst 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS @ eas 
MINERS HOSPITAI 73 ORMOND STREET ves [] wo 
3. Naneer First Middle lost 4, DATE Manth Day Year 
ype ot print) PATRICK —_- ROBERT McKENZIE Dek NOVEMBER 10, _» ‘67 
S. SEX COLOR OR RACE 7. MARRIED OG NEVER MARRIED | B. DATE OF BIRTH 9. ie {in te TFUNDER 1 YEAR _| IF UNDER 24 HRS. 
st birthday Min. 
MALE WHITE wipoweD [1] pivorceD [}{MAY 14, 1896 7a Ys. : 
10a, USUAL ere sey ot lene kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12, CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY. COUNTRY? 
HiT TRED TRUCK DELVER CELANESE CORP, PENNSYLVANIA A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PATRICK McKENZIE RACHEL HUTZELL 
ny WAS Wise a eae io __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
8s, ng, ar unknown yes give war ar dates of service, 
YSS uit 17-10-6121 MRS. GERTRUDE McKENZIE, FROSTBURG, MD. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ 2 0. es SAND DE: 
, IMMEDIATE CAUSE (a) = 


by 


f) 
7 DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (0), DUE 10 
stating the underlying cause <4 
LLh, at ae 0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ee ia 
ves] No 


200, ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Haur “o.m. While Not While factary, street, oHice bldg,, etc.) 
p.m. 9 at wark O at work QO 


ended the deceased fram _£/ 7B? NGA to L720, 19 Anat (I) (we) last 
(A 19 , and that death ccurred at LP M, fram causes and an the date stated above. 
22a, SIGNATURE : Archon MED. STAFF 22b. DAJE SIGNED, 
v rent PHYS. DIRECTOR pas, C) 
‘2c. PHYSICIAN’ ." 22d, ADDRESS 
NAME (Type JOHN B. DAVIS, M. D. 2 BROADWAY, FROSTBURG, MD, 


230. et pene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY r 23d. LOCATION (City or Town) (County) (State) 
BURLAEo™ | nov. 13 '67 | ST. ANN'S CEMETERY GARRETT COUNTY 


24, FUNERAL DIRECTOR ADDRESS 280. REC REGISTRAI 2Sb. RF ‘AR'S SIGNATU! 
JOSEPH R, DURST, SR., FROSTBURG, MD. 21532 [ma WOW Td ‘96 pore tlig Nocdgee 


evi) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending ph 


ician and completely filled ) 
lease remove carbon popérs. 


director, poge 3 should be detoched for use os the burial-tronsit permit. Then 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14728 CERTIFICATE OF DEATH 14740 
1. Ree DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
; ALLEGANY ena | “OE MARYLAND COIN! ALLEGANY 
b. CTYOR TOWN (IF outside corporote Tints, . LENGTH OF STAY IN Tb © CITY OR TOWN {If autside corparote limits, write RURAL and give nearest tawn) 
COMBERCARD, MD. 9 DAYS CUMBERLAND oO 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS Oa Ls 
SACRED HEART 106 DECATUR ST. ves L] no [4] 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
TECEASED 1) FRANK H. MC MILLAN gery NOVEMBER 18 19967 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED (_] | 8. DATE OF BIRTH 9. Tsien 
MALE WHITE wiooweo [] owvorceo []| 10-7 -97 rit 
es EON Give kind a sak dane 10b. KIND Cora OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. Au WHAT 
uring my wark ing e (] retires 3 
oR TROD TNG BRE RoAD ALLEGANY CTY., MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES Mc Millan MERLE ? 
TS, WAS DECEASED EVERINUS. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, nongr ujenown) i yes give war ar dates af service)} 705 -09-3519 HOSPITAL RECORD 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per ling far (a), on {c).) ONSET AND DEATH 


ie DAT WAS MEDIATE CAUSE a—Cor Pubronele will loot Falluwe 
Conditions, if any, which gave (b) Poche Ao Avice! orem Aven a fe4 : dang” 


DUE TO 
tise ta immediate cause (a), DUE TO 
(9 4 Rt ie 


stating the underlying cause 


last. 7 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE CONDITION GIVEN IN PART I(a) 9. Wis AUTOS 
i=} 
ie YES no 
= 
& | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
2 Hour’ a.m. While Not White factary, street, office bldg,, etc.) 
p.m. 19 atwark CL) atwork CI 
21. | certify that (I) (this haspital) attended the deceased fram_{l~ 4% OF , to HAY , 195-7, that (I) (we) lost 
saw the deceased olive on = 19 , and that death accurred at M, from couses and an the dote stated obove. 


Ta, SIGNATURE ‘ ae G as 72b. DATE SIGNED 
~ adn ae Wedd MD. PHYS. oector CL] pas O 

Me. PHYSICIANS 72d. ADDRESS 
NAME) CALVIN HADI DIAN Taceowau iw HOTEL, CUMBERLAND, MD. 


Zao. BURIAL GRATION, [73 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (state) 
ae ane Nov .21,1967 |Frostburg Memorial Park| Frostburg, Md.Allegany 


2a. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR |, 2Sb. REGISTRAR'S SIGNATURE Fy 
SCARPELL! FUNERAL HOME CUMBERLAND, MD. mmNOV 22 196 ee g 


2 4 MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


L730 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 47 4 J 
ists CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
0. COMNTY, 0. ST. b, COUNTY 
: TL EGANY waRriand AWARYLAND ALLEGANY 
‘ b. CITY OR TDWN (If autside corparate limits, c. LENGTH DF STAY IN Ib CITY OR TDWN (If autside corparate limits, write RURAL and give neorest tawn) 
earest, 
<5 CUMBERCANDS MARYLAND | 13 DAYS | CUMBERLAND, MARYLAND off 
eee @. NAME OF HDSPITAL DR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 6. TG RESIDENCE 
= E 
Bes. MEMORIAL HOBPITAL 412 LOUISIANA A ves LJ No BX] 
vies 3. NAME OF First Middle Lost 4. DATE ~Manth jay Y 
$2? DECEASED , r OF Vv 
$e2 Qipe api) DIRT MARY: MEAGHER | _ btm NOVEMBER 2h” 07 
ts: 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | B. DATE OF BIRTH AGE (In yeors [IFUNDERT YEAR | IF UNDER 24 HRS. 
& So : fast bighday) [| Manths | Days Min. 
= FEMALE WHITE | wwowe [4 oworeo [| 5/15/91 vfs 
§ = is 100. PSORTOCEUEATION ei kind af work dane 10b. KIND OF BUSINESS OR ll. ET MAR fareign cauntry) 12. CITIZEN OF WHAT 
s 33 dues mrost of working life, even if retired) R’ SHA T 4 MA RYL AN D (QuNgy? A - 
220 5 z 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z : 
ee EREARXMEARMERX TIPPEN, GEORGE MORGAN, MARGARET 
tera 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL seen NO. 17. INFORMANT Address 
Bes (Yes, no, or unknawn) |(If yes give wor or dates af service] 
2Ec O iA -0 MORIAL HOSPIAA MBERL AND MD. 
ce 1B. CAUSE OF DEATH (Enter only one cause per Ie “far (0), (6), and ae , a VAL cy 
£52 PART |. DEATH WAS CAUSED BY: 2D - = 
Sets a /& Lo sé WMEDIATE CAUSE (a) z Lad. AA 4A i 
S2es / DUE TO 2 / / é Be 4 
B2se Conditians, if any, which gave At pane f obrd )——__— / 
5 -2Pe22 tise to immediate cause (a), DUE TO 
ei Se stating the underlying cause 
B8e5 = az eae @ 
5 ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Was AUTOPSY 
sege |e ves} No C] 
s2>25 3/5 
meas = J 20a, ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
Sere 
SoD... a 4 
2a S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20. (City ar town) (Countyy (State) 
2es°O 2 Hour “a.m. While oOo While foctory, street, affice bldg. etc.) 
Sees p.m. atwark L] at wark ae fa a 
ae 21. | certify that (I) ( cE spital) mila attend ot d fram: 90k, oLAe ZY 1M _ Ahat (I) (we) last 
£ ase saw the deceased alg an and tKat death gtcurred at_ 4: 30 Afiim causes and an the Like stated abave. 
2est 22a. SIGNATURE yy Dy ) SIG! 
Sos= 
om. = ARE REIG MED. STAFF 
go ay JheD ra) MD. pinector C] pays. 
Sag3 (| [ae paitaans aa “2 tOBE 
S25s NAME (Type) « B. SCHINDLER RLAND, ae 
os 
s 
ne $5 a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City ar Town) dys (State) 
S22 (OVAL (Speci | 
ese BUgTET | 11/27/67 _|ST. MICHAEL'S camermty FROSTBUR AND 
= 


; if $ iS EI OWE: 49 Bie ATINIFR A ae RAR Sb. REGISTRAR'S ate 
a Ve fanny po OW ERS oh” 6S “Hoa PENA A RigDate MOV 29" 967 forty Joc gr, 


Fo a 


MARYLAND STATE DEPARTMENT OF HEALTH Pe 


9 ot work ot work 


p.m. 
21. | certify that (I) (this hespial sends the decegsed fram_2 EO Oe Fs 1908 to Nove 29, 19L9 GM (i) (we) last 
saw the deceased alive an OV. 19 , and that death accurred at Fe M, fram causes and an the date stated abave. 


] _ I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14734 CERTIFICATE OF DEATH 16250 
< 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
“3 bs 0. COUNTY Alle gany eres o. STATE Maryland bounty Alle gany 
2 : 
s de b. cy OR TOWN {If outside carporate ee c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
2 wy 4 agt town - 
g Seg Cuinibsraiiel 2/9/1967 RRKKLEERRLERR Cumberland ~ 
enn EE d. NAME OF HOSPITAL OR INSTITUTION (If not in fos give street oddress) STREET ADDRESS © RESIDENCE 
x par Allegany County inrirmary Route #1 vs (no 
c = oe 
= sss 3, NAME OF First Middle last 4, DATE Month Doy 
3 ges oes Anna Elizabeth Mellott | %,,November 29, 07 
3s 3 
eae 3._SEX 6. COLOR OR RACE | 7. MARRIED {RJ NEVER MARRIED (~]] 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER TYEAR [FUNDER 24 HRS. 
3 S25: t birthd Months | He i 
Fe S> Female | White wiowen [J ovo GF} 1/24/1894 73 |e il as mi) 
= se 2 ee USUAL nokia sa of rare 10b. Ae BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ‘foun? WHAT 
= oe luring most of working lite, even if retire INDUSTRY 2 
cuv 
© &§82 ousewite Somerset County, Pa. ee ad 
2 ra - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 552 Herman Hosselrode Jennie Fechner 21502 
& € = = —— = 
= 2". 2 he aS Dee EE NUS ERED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT L’@ Ue DO TT 9 Re ATI, Side 
oS a ‘@s, no, or unknown: yes give wor or dotes of service (a 
S Seo Allegany County Infirmary records. 
7 BEe N 
2 eg as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ; INTERVAL BETWEEN 
Se Sens PART 1. DEATH WAS CAUSED BY: UpLOLE, A 4 ONSET AND DEATH 
Be xss y YZ IMMEDIATE CAUSE (0) Pat | bof. 
a eS / DUE TO : y, 
3s 358 Conditions, if ony, which gove (b) Es ey SALA: ZB. 
sec22 : 4 a LAO ECE AL Gag od a <a 
fac 2a tise to immediote couse (0), DUE TO r 
= es stoting the underlying couse 
35 3S = last. — (6) : ks Lo EBPLA. 
S258 = = 
of yea = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUY NOT RELATED TO THE TERMINAL DISEASE CONDITION,GIVEN IN PART 1(o) 12, 19. WAS AUTOPSY 
= 2 ee Ss “ ; y eo . 
csets > |8| ahelis Deis Ct ly, C00. LY Lt hint Jleya ws 0 
Ssz = | 200. ACCIDENT WAS UNDERLYING C) ‘0b. DESCRIBE HOW INJURY OCQIRRED. (Enter Aoture of ipiGy in Port | or Port Hof itepy%8.) 
els Be | OR CONTRIBUTING C1 CAUSE OF DEATH 7 Y 
Seo S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ase S | 20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
=3¢ = Hour ‘o.m. While oO Not While oO foctory, street, office bldg., etc.) 
Ss 
S25 
zt 2 2 
35 
oe 
oe 
os 
ae 
oe 
Sz 
Sa 
£2 
‘oo 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ox 
o 
~ SIGNATUR at ire LO Foe: aM . 
g ila agit oe 2 ATTENDING. Wed, “stage ee es 
oe LF Ade [~~ LALLLL MD. PHYS.  oizecror KE pus, I a 
cs an Ne. PHYSICHADS we 22d. ADDRESS 
FS l mip) Ya tay, A - IPM ER Memorial Hospital,@umberland, Md. 
ee en ae 
z 730. BURIAL, CREMATION, | 230. DATE THEREOF V/23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Grote) 
2 pre! De o6h p Hyndman, Pa. Bedford Ge, 


t om: 


74. FUNERAL DIRECTOR 


Harvey H. Zeigler, Hyndman, Pas 


YR ANS (4 


: 


Y REGISTRAR 256, _REGISTRAR'S SIGNATURE ~~ RD} 
1867 | polordae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] * 


FOR STAT 14732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~ 
HEALTH T 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where decosed ved, finsuton: Residence Before odnision) 
f 0. COUNTY o. STATE b. COUNTY 
3 SE Allegany MARYLAND W.Va. Mineral 
oa so b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pe, eS write RURAL ond give neorest town} ea 
= 53 Cumberland par oe erat Keyser 
f =, @.NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) @ STREET ADDRESS = BRED 
f Memorial Hospital---DOA Ri. # 2 ves Ot vo 
3. NANE OF First Middle Tost «OREN ay, 
OF 
Type or print) Walter CG Metcalf DEATH bt: 
SSR G COLOR OR RACE | 7. MARRIED RK] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (ne yeors 
7 1917 lost birthdoy) Min. 
Male White wipowed [] pivorceD [1] Dec 55 yrs. 
To, USUAL OCUPATION ive kin of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) T2, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘ tc, COUNTRY ? 
ar Inspector RR | Railroad West Virginia U.S.A. 


This certificate shaufd be executed within 24 haurs after death. te bodd: is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wit 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO DEPUTY A EXAMINER: 


14, MOTHER'S MAIDEN NAME 
Margaret Ellifritz 


13. FATHER’S NAME 
Jacob Metcalf 


-transit permit. File pages land2 with the iz) 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 


i WAS wet en A hitvasaiee woe Forces tei 16. SOCIAL SECURITY NO. 17. INFORMANT aD 
‘es, no, or unknown] yes give wor or dotes of service 
Yes (iw 54 maw a; 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eas samt 
Se eer riniran Coronary Thrombosis, Right sudde 
re. DUE To 
Conditions, if ony, which gave (b) Coronary Intimal Hemorrhage -- 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
beh eee (9 Coronary S&clerosis rked 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. De aed 
fye 
= YES fd no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
< | CAUSE OF DEATH. 
S [2.. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store 
g Jour 9.m. While Not While foctory, street, office bidg., etc.) 


p.m 9 ot work of work 

21. I certify that | tack charge of the remains described abave, held an Autops' Inspectian laquir 4 
Y g psy &] P quiry 

deoth resulted from: Natural causgs [XJ], Accident (_], Suicide ([], Homicide Oo, Undetermined monner [_] 

¥) CHIEF MEDICAL EXAMINER [_] 

up. ASSISTANT MEDICAL Examiner [] 72 DASE) 


; DEPUTY MEDICAL EXAMINER XX Novemb 1 
Mit i) BENEDICT SKITARELIC, M.D. Rie Gutvase mber 4, 1967 


Zio. BURL, CREMATION, YZ. DATE THEREOF TE air 6 NAME OF CEMETERY OR CREMATORY 
Bea Speci 
tat” 7 nov 1967, | Thrush 
4 ae DIRECTOR ADDRES oF Ry BY REGISTRAR 
Lhe, A. beng ie Keyser, We Var DATE NO 


and in my opinion 


VR AISME (5) 
6M 1/66 


* 
* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending ph 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14733 


ay CERTIFICATE OF DEATH 14743 
ee J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ere 0. COUNTY ALLEGANY nsevent o. STATE MA RYL AND b. COUNTY 

275 ul 

2 33 b. CITY OR TOWN (If outside eee limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

— wi 

ees CUMBERLAND 34 DAYS FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


© RESIDENG 
ON A FARM? 


74 FROST AVENUE 


| d, STREET ADDRESS 


S. 
nein? 


ORLA HOSP 1 TAI ves [] no [} 
3 Pa B First Middle Lost 4, DATE Month Doy Year 
(Type or print} JOHN METZG Reem NOVEMBER I 967 
S. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED (X] 8. DATE OF BIRTH 9. AGE {In yeors iad al TE UNDER 24 HRS 
MALE WH | re | wioowe [J Bivonee Ble § + Re 84 ‘syn Months | Doys | Hours | Min. 


10b. KIND OF BUSINESS OR 


inStitince 


100. USUAL OCCUPATION oe kind of work done 
during most of aN fe, even if retired) 
iT LRED 


11. BIRTHPLACE (County & Stote, or foreign country) 12. euaator WHAT 
FROSTBURG, MD, Meu Ss. Ay, 


GENT. 
13, FATHERS NAME 
JOHN S, METZGER 


1S. WAS DECEASED ili IN U.S. ARMED FORCES? 


1. SOCIAL SECURITY NO. 
esr gaeriraw) 


If yes give wor or dotes of service) 214-05—1821 


‘or removal, and in any event, wi 


Ta. MOTHER'S MAIDEN NAME 
FLORENCE KELLER 


Address 


cu 


MBERLAND, MD. 


17. INFORMANT 


MEMORIAL HOSPITAL, 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line for.{o), (b), ond (c}.) 
f 
IMMEDIATE CAUSE (0) Aude 


Ya 


transit permit. Then please remave carba 


gned by the attending physician and completely 


Wate (FOL fndlcnx Be. 


INTERVAL BETWEEN 
ONSET_AND: Oa 


Cdk arttet i 


a , DUE To 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE TO 


stoting the underlying couse 
eo re 


i) 


A.S. Gorckerqzacentn Lrazrk 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


21. I certify thot (1) (this 


err. 


‘a 
= 
3 
a 
a 
Ss = 
Ss . 
i = Pan ll, Oniemome Blocloly , & Grrr. & 
f=} & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in Port | or Port Il of item 18.) Pe! 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= 2 Hour *o.m. While Not While foctory, street, office bldg., etc.) 
5 p.m. WW pia) scr Work. Lo 
= 


So, to 1922 thot (I) (we) last 


No. iy 
, 


hospital) ottended the deceosed from_t 4 
sow the deceosed olive on 19. 7, ond thot deoth occurred Ot __Q a dN frqps cayses ond on the dote stoted obove. 


22b. DATE SIGNED 
tun, 7 


ATTENDING MED. STAFF 
MO. PHYS {1 oirtctor C1 pays. 


Bod Ver Orr, 


i 


‘2c. PHYSICIAN'S 
NAME (Type) 


‘22d. ADDRESS 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 shauld be detached far use as the buriol 


DR. W. A, VAN ORMER 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
puntare” ~~ | nov. 4 '67 | FBG. MEMORIAL PARK 


23d. LOCATION (City or Town} 
FROSTBURG, MD. 


(Stote) 


24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) 
25M 1. 


= 


¥ 


JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 


(County) 
250. REC'D BY REGISTRAR 


"NOV §be7| PBZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14734 CERTIFICATE OF DEATH 14744 


— 


S) 


= 
3 = 29 1. ae ne DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 i o. COU! 0. STATE b. COUNTY / 
5, Sos ALLEGANY MARYLAND MARYLAND ALLEGANY / 
aS 3S b. cy eee (Hf autside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Ss Dy write v4 shh 
3 (33 CUMBERCAND 6HRS TOMIN ELLERSLIE ( 
ie = d. NAME OF HOSPITAL OR vaAL He nat in TFA give street address) d. STREET ADDRESS 8. Li Bae 
x ey MEMORIAL HOSPITAL P.0.BOX 48 CHURCH ST.} uC} no Bg 
c 208 
= [es 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= 38: DECEASED OF 
= 232 (lype or print) DONALD ARTHUR MILLER DEATH NOVEMBER 5 67 
= = 8 = S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED ®) 8. DATE OF 8IRTH 9. its fats IEUNDER 1 YEAR | IF UNDER 20H. 
§ Jast bi 
ragee ae MALE WHITE | wow vvorceo []}|2—28—=1967 ee "s 
2 se = ths USUAL pas! Give ne af er done 10b. A OR 11. SIRTHPLACE (County & State, or foreign country} 12. gue WHAT 
22s uring mg yparalite, even retire ? 
es = CUMBERLAND SA 
2 as 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 238 DAVID A, MILLER BARBARA J. BOHN 
£ 5 2 te WAS DECEASED ee ie ARMED ae i cart 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 2s 5, NO, OF NOkN yes give war ar dates of service 
3 ge Hoy None MEMORIAL HOSPITAL, CUMBERLAND,MD, 
2 a 2 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
~ + € PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
2 Soe ) IMMEDIATE CAUSE (a) 
So ene DUE TO J 
2 Conditions, if any, which gave fiw L es ( > 
= tise ta immediate cause (a}, DUE Wy be e S_ Yh 


stating the underlying couse 
lost. a @ 


je 3 should be detached for use as the burial-transit permit. 


¢ 

5 

2288 
ganas 
- Oe o 

2£s2= 
2305 
of 2S ___ | PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
25 Bree Ss nee PERFORMED? 
25255 4/5 yes{_] No (J 
Zs 252 ~ |=] we accoentwasunperingo Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It af item 18, 
seers © | oR CONTRIBUTING LICAUSE OF DEATH 
aesB2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Senge (720. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Grote) 
S2£s° £ Hour “a.m. While Nat While factory, street, office bldg, etc.} 
2 3 S p.m. 19 atwork LJ otwork CI] 28 
a = a 21. | certify that (I) (this haspital) attended the deceased fram 7a _ to , 19__, that (I) (we) fast 
Se2gse sow the deceased alive an________——_'19__, and that death occurred of s SQ PM\Miram causes and an the date stated abave. 
Escse 72. DATE SIGNED 

22's ATTENDING MED. STAFF 
S22 le PAYS, O_pirtctor Opus. 
23S B= 72d, ADDRESS 
ers 3 | NAME(TYPe) DR. ROBER DAWSON OO GREEN MBERLAND, MD 

ov 

Se Se To. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) __(Stote) 

S28 
BS es BURTAD) NOoV.8,1967 Lybarger Cemetery Buffalo Mills, Pa. RD#! 
- = 


24. FUNERAL DIRECTOR ADDRESS 750. RECD.BY REGISTRA' 2Sb. B'S SIBNATU 
Ba er HARVEY H. ZEIGLER, HYNDMAN, PA. [en AGP wt i } ari 7 


-? 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14735 CERTIFICATE OF DEATH 14745 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


{ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


x 

Soo 

e53 0. COUNTY 0. STATE b, COUNTY 

3-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 

. os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest 1awn) 

Bes “FROSTRURG 3 DAYS FROSTBURG 

§ 

2 o ‘ 
a NAME OF HOSPITAL OR INSTITUTION (If not in haspial, give street address) STREET ADDRESS © 1S RESIDENCE 
Sa ON A FAI 
a! my 

2ec y MINERS HOSPITAL 217 W. MAIN STREET ves [J 6 

= oe 

4 3. NAME OF Firsi Middle Tost © DATE Manth Day Year 

= F 

gt Type oF print) LULU MINNICK peath NOVEMBER 1, 1 67 

aie 5 SEX T COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] & DATE OF BIRTH TAGE fn 

inthda 

eS FEMALE WHITE wioowe Fj ower CJ} FEB. 19, 1900 Goya 

Soe To, USUAT OCCUPATION [Give ind of work dane Ob. KIND OF BUSINES OR T). BIRTHPLACE (County & Stote, or foreign country) Th, CINIZEN OF WHAT 

es during most eee a retired) foi rey COUNTRY 2 

ses HOUSE WO OME MARYLAND wohe 

Sas 13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 

4 > 

sae PETER CATON CLARA McKENZIE 

& 

2s Ts, WAS DECEASED EVER IN US. ARMED FORCES? To. SOCIAL SECURTY NO. | 17. INFORMANT Address 

Bee (Yes, no, or unknawn) |(If yes give war ar dates af service}} 

Se? api NONE MRS. ETHEL McKENZIE, BD.2,, FROSTBURG, MD. 

5 

é 

£ 

= 

3 

7 

2 

S 


is 

= TB. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) _ INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: t ie ONSET AND DEATH 
© “ IMMEDIATE CAUSE (a) : 7: 

a be DUE TO 

2 Canditians, if any, which gave (b) 

> tise to immediote cause (a), 

= stating the underlying cause DUE TO 

= Ee aaa, (9 

‘Se PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. a ead 
= oo ves) NO bg 
= 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 

= OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe, PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote} 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 otwork L] otwark CI 


21. I certify that (I) (this haspital) attended the deceased fram 9, tg, Ara , 19.G%4F that (I) (we) last 
saw the deceased alive ant2otr 3 19.67 and that death accurred at/@: 2M, fram causes and an the date stated abave. 


Wa. SIGNATURE tae = a5 7b. DATE SIGNED 
PHYS. BR onrecror O pws, O 


MEDICAL CERTIFICATION 


le 3 shauld be detached far use as the burial-transit permit. Then please remave car! 


shauld be filed with the State Dept. a’ 


s= 2c. PHYSICIAN'S 22d, ADDRESS 

= NaME(Type) A, PAIGE STRONG, M. 167 E. MAIN ST., FROSTBURG. 

3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
= BuyARe™” = [NoV. 3, 1967 | McKENZIE CEMETERY GARRETT COUNTY, MD, 


% 
835 


ae mt 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S. SENATE 
WiR\\ JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 | ome 6 1967 ~eortey 


physicion and completely fillegip b 
|, ond in ony event, with 


fea pleose remove corbon 


The law requires thot the death certificote be executed within 24 hours after death. 
, cremotion, or removol 


Poge 4 moy be retained by the hospitol or ottending physicion. 


After this certificote hos been signed by the attendin 


@ 3 should be detoched for use os the buriol-transit permit. 


led with the State Dept. of Health prior to buriol 


i 


! 


hould be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, 


TO FUNERAL DIRECTOR: 
po 


3s 
z> 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14 . 
14735 CERTIFICATE OF DEATH 14746 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0. COUNTY 9. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY. one {If outside compara int ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write f t 
BHOSTEURE” LIFETIME FROSTBURG | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ he Dales 
MINERS HOSPITAL 91 WRIGHT STREET ves CL] NOXX 
3. an BK First Middle Last | 4. DATE Manth Day Year 
5 OF 
(Type or print) MATILDA ELIZABETH MONAHAN | ean NOVEMBER "6 
5. SEX 6. COLOR OR RACE} 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fr yeors UNDER 24 HRS. 
last birthdoy) | Manths |” Days Min, 
EMAL y : wivowen KX] oworceo F]|MARCH 30.188 Q. yrs. 
100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Coiinty & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking {i oven if retired) INDUSTRY COUNTRY ? 
s Wie | HOME ROSTBUR MARYLAND A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSHUA SPERRY DORA ALT ER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, ar unknawn) [(IF yes give war or dates af service FROSTBURG 5 MARYLAND 
NA 0-52-986 R ART, CLARK 91 WR REF 
18. CAUSE OF DEATH (Enter anly ane cause per ling for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: an f p) Ye i2) _ ANSEL ‘AND DEATH 
] IMMEDIATE CAUSE (0) pede] yee ats 073 
77S DUE TO : 2 Wee) fe 
Conditians, if any, which gave (b) 


rise ta immediate couse (0), 
: DUE TO ~ 
stoting the underlying couse a otic’, 
ie ae @ ‘be | im 
19. WAS AUTOPSY 
PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) PERFORMED? 
ves] NO be 


‘200. ACCIDENT WAS UNDERLYING C] ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwark CL) ctwark CO) 


21. I certify that (I) (this 
sow the deceased alive an. 
2a. SIGNATURE NY 


hee attended the deceased from__(hc-7? — 19 fo /to_ Mp” ZS 19_8/that (I) (we) last 
19 6 Di and that death accurred ot_/ PM, fram causes and an the date stated obave. 
2b. DATESIGNED 


~~. 
ATTENDING MED. STAFF 
B ‘ Orv mo. pHs, SAL oirecron CO) pays. O ZO L7_- 
Tc. PHYSICIAN'S €/ 72d, ADDR a 
NAME (Type) OADWA tA ee) 


To. BURA HEMATON Wb. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (Caunty)  (Stote) 
QYAL (Specify} ‘ - 
Bue?) NO Q67\ST. MICHAEL'S CEM FROSTBUR MARYLAND 
A. FUNERA DR FO 28a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Nou \ f te olf OV 29 1967 sian ai 
ge / 


erdeath. 


y the funeral 


PHOUIS Oo 


hen please remave corbaA papers, 


remoation, or remaval, and in any event, wit 


T 


transit permit. 


A 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attending physician and completely/ fillgduin 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=> 
xa 


Pages }.and 2 
shendeath 
= 


| 


MARYLAND STATE DEPARTMENT OF HEALTH —_— 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bog 2 
14237 CERTIFICATE OF DEATH 14747 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, institution; Residence before odmasion) 
= coonrYALLEGANY wen | 23M MARYLAND © coun “ALLEGANY 
b. any OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
wee BURR SAASERE AND PAY | CUMBERLAND ond 
- d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) cd. STREET ADDRESS é BRSIDENE 
E50 MEMORTAL HOSPITAL 305 ARCH ST, ves ) noe 
7. NAME OF Fist Middle Tost 7. DATE Month Doy . . Yeor 
CEASED NELLIE We MORRISON |‘8, NOVEMBER "23," 67 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (i) B. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR | IF UNDER 24 HRS. 
FEMALE | WHITE | wooweo Ht oworceo []} 7-5-1896 i ale sig 
TO0, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) Tz: CITIZEN OF WHAT 
during most of working Hg, even rete "Own Home RdwlesbWv&ST VIRGINIA Gea. 
Ta, FATHER'S NAME TA MOTHER'S MAIDEN NAME 
LEWIS BUCKHOLDER ZUELLA DEWITT 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ch orunknown) |(If ye: wor or dotes of service] 
n 


18. SOCIAL SECURITY NO. 


218-38-0344 
1B. CAUSE OF DEATH (Enter only one couse pef{ing) for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: a 


17. INFORMANT Address 


MEMORIAL, HOSPITAL, ¢ UMBERLAND, MD. 
Lf i 7 INTERVAL BE]WEEN 

ys IMMEDIATE CAUSE (6) = 2 ee 4 SBS alee ONSEEANY ua 
Conditions, if any, which gove - Whe 0 £. g ) Ta Se 


rise to immediate couse (0), DUE 4 ———. é 
stoting the underlying couse > 


pe ) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOR 


z 
=a 

5 ves] song] 
= | 200, ACCIDENT WAS UNDERLYING CI 70b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 1B) = 

& | OR CONTRIBUTING LI CAUSE OF DEATH we! SEN, 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER} ——_ 

S [0c TIME OF INJURY -Menth-DoyYeor 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 297 \Gayypr town) (County) te) 
s Hour a.m. iy While > Narwhile factory. Sper, oftigé bldg, etc.) e 

rr bid ae LAL Zz 


lege deceased from “JAZ J f_,19_5:30 P.M, 19__ AAhat (I) (we}est 


VL 3D (ie, and thgf deat} accufred at M, fram couses and on the dgte stated obove. 
WA ELT 7 
<i HE Dr How OO 

DHSTTANS py 

inte DR. OR. J. WILLIAMS | *cOWBERLaND, Mo. 


Zo RURAL CREMATION,“ T 7b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gy or Tow) (County) (State) 
pecit 
BRMOAL Spec) Nov.26,1967| Rose Hi ee umberland, Ma, Allegany 


ta 
74, FUNERAL DIRECTOR ADDRESS Sa, RECD BY ra) Dib. REGISTRARS IGHATURE 

3 , 
James F. Scarpelli, Cumberland, Mg. aN 2 8 1967 


N: The law requires that the death certificate be executed within 24 hours after t \ 


TO HOSPITAL OR ATTENDING PHYSI 


Pom 


MARYLAND STATE DEPARTMENT OF HEALTH 


100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 
INDUSTRY 


1 41 238 DIVISION OF ee ier 307 W. PRECTON STREET, ge ee 21201 
14 ems n iF ‘0! cert. 
Item #13 Film scr iE, 0 F DEATH 14748 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

fee o. COUNTY ALLEGANY Ranas 0. STATE BARY LAND b. COUNTY nt LEGANY 
235 B. CITY OR TOWN (F outside corporate Tims © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 
es write PURE OMBERCAND” 8 DAYS CUMBERLAND f= 
G5 | d NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street oddress od. STREET ADDRESS om RODEN 

Sah SACRED HEART HOSPITAL 316 CUMBERLAND STREET ves L] noXA 
va 3 WANE OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED MARGARET Z ale " 02 __9 67 
= S. SEK 6. COLOR OR RACE | 7. MARRIED Fa] NEVER MARRIED [~) | & DATE OF BIRTH3 /2 3 9. AGE (In yeors ine AR IF UNDER 24 HRS. 
3 FEMALE WHITE wioowen [] pivorceo [] _ ABAA ‘ting ul Months | Days Min, 
z 
E 


11. BIRTHPLACE {County & Stote, or foreign country} 12. CITIZEN OF WHAT 
CUMBERLAND, MARYLAND | “*"ijsa 


fil 
then please remove car a 


INTERVAL BETWEEN 
AND DEATH 


= 
o 
& 
= 
5 
s during mogy yey AE YEN if retired) 
o = 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
& 3 ALFRED ZALMAN’ ZihIman STELLA ( DURST) 
23 9 i. WAS DECEASED EVER INUSS ARMED FORCES? ~_] 16. SOCAL SECURITY NO. 17. INFORMANT Address 
SE Ss pera rene uie> ive er OPES aE SaaS HOSPITAL RECORD, 200 SETON DR,, CUMB,, MD, 
i= 
a as 18. as ee {ire ant re couse per line for {o), {b), and (¢).} 4 
£5 T |. DEATH WAS CAUSED BY: - 
Ses IMMEDIATE Cause (0) Cece Deol vasculow accident cere'o col | 
es DUE TO . OmooWws 
zB Conditians, it any, which gave ) Spa bie ewenccw WY 
=u tise to immediate cause (0), 
stating the underlying couse DUE TO 
lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cee oe IN PART 1( 


Cheenic. Auodenst uti putts obstructin- 


19. WAS AUTOPSY 
PERFORMED? 


S$] no [K) 


-o AOE 


oteomyt Qastre je june 


‘al or attending physician. 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


20d. INJURY OCCURRED 


20c. TIME OF INJURY Manth, Doy, Year 
F While Not While 


Haur‘o.m. 
p.m, 9 


MEDICAL CERTIFICATION 


saw the deceased alive on Lf 2 


atwark CJ otwork C] 


21. | certify that (I)-Hhis-hespitat-attended the cocposed from. 1O=- 25°, 19.67, to 
19 : 


‘20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) 


factary, street, affice bldg,, etc.) 


{State) 


(t= 2 | 19.67, that (I) wef last 


220. SIGNPAORE * 


and that death accurred athO;tSPM, fram causes and on the date stated abave. 
AaTaONG F; - 20. DATE SIGNED 
PHYS. (ower OO pws, OO] s/- 2-67 


‘22c, PHYSICIAN'S 


! NAME(Type) ANDREW STASKO, M.D. 


2d. ADDRESS 
401 DECATOR STREET, CUMB.,MD. 21502 


director, page 3 shauld be detached for use as the b 
should be filed with the State Dept. of Health prior ta buri 


Page 4 may be retained by the hos 


70. BURIAL, CREMATION, 
REMOVAL (SpgfAy) 
2 


(County) 


(Stote) 


TO FUNERAL DIRECTOR: After this certificate has been si 


24. FUNERAL DIRECTOR ‘ADDRESS 
La): 


ee eee 


VR AIS5 (4) 
25M Ve 


Bre. 


‘23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
i} re y « 


25a, REC'D BY REGISTRAR 


o®bV 6 1967 


vi 


l be 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14738 CERTIFICATE OF DEATH 12 
ee 14 
3 § EAB J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
=) oO o. COUNTY o. STATE b. COUNTY 
5s 2s | ALLEGANY COUNTY MARYLAND MARYLAND ALLEGANY 
S 23%. b amy OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (If autside carparote limits, write RURAL ond give neorest town) 
ae Soe write ize neor wn 
gees CURBERCANB' HO. 1 DAY FROST BURG ie 
o i 
= (fe en d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. pe 
4 
& 3 4 52. SACRED HEART H@SPITAL 83 W. COLLEGE AVE ves L] noX] 
= to 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Se eeee DECEASED OF 
= 3s = (Type or print) DANIEL HUGH NOLAN DEATH NOVEMBER 17 19 67 
2 Be $ S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]| 8. DATE OF BIRTH 9. aS: fr Tee IF UNDER TERE ars 74 Bas 
a > I] 10 OYs 7 
c Eee Pinue [wire [temo ("noe 5-15-06 la al a 
Ses (3 ee lo Se SE URATION ie kind re 10b. KIND of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foxi(n obra NY 12. ae er WHAT 
a2 C= lurin ing fife, jf retire ? 
2 882 SUSTAL UCER POST OFFICE FROSTBURG, MD. COUNTY 
So 22 7 r 
a Meee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 3 MICHAEL NOLAN ELLEN (DURKIN 
Be 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ss 
ioe | eee (Yes, no, ay yaknown) |{If yes give wor or dotes of service} 
8 ses ‘NG 21344-2035 (HOSP. RECORD, CUMBERLAND, MD. 
S 

2 2 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
~ £29 PART |. DEATH WAS CAUSED BY: 6 ONE aR QEATH 
= £32 DEATH WAS CAUSED BE ey __ CONGESTIVE HEART FAILURE ER 
€sees ei 
ss oa DUETO =6s RHEWMATIC HEART DISEASE 
gee Conditions, if ony, which gove (b) 
sh 222 tise to immediote couse (0), 
Ss 33 eS Sa stoting the underlying couse puede 
E5355 ast a ) 
a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19.” WAS AUTOPSY 
EB Lee "|S ——— PERFORMED? 
Ss pos Ne ves {_] No [J 
e229 s 
, 2s = © ] 200. ACCIDENT WAS UNDERLYING L} ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 18.) 

peas = 
ves & | OR CONTRIBUTING LI CAUSE OF DEATH 
BeFS3— | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= fous z= 2 20. Aad INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. as OF poe Aor farm, 20f. (City or town) (County) (Stote) 

2s £ lour’o.m. While Not While foctory, street, office bldg,, etc.) 
oes Ss = p.m. Wy etwor LI) otwork CI 
Z>Sos = 5 3 " is 
ee ae 21. I certify that (I) (this bosoftalligienacd the se from Ta ta : , that (I) (we) last 
mS 2ass saw the deceased alive an, 1927 , and that death occurred a M, from causes and an the date stated above. 
FEO Eps 
Reese 5 22b. DATE SIGNED 
<issz 20. SIGNATURE , eae nes 

= M STAFF & 
Se Pe 4 : a MD. _PHYS A piecror OO pws CO]! -17-67 
aS oS 2c. PHYSICIAN'S 22d. ADDRESS 
ae 
Efges | NaNe(Tyee) DR, RALPH BALLIN 62 GREENE ST. 

wso 

Suz es ‘30. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ; Bd. LOCATION (City or Town) (County) (Stote} 
Sfseak | pulttt 
= 4 


B 
= 
& 
= 


11-20-67 ST, MICHAEL'S FROSTBURG, _MD 
ash ws. FUN ay SOR UNER fa 57 FROBH AVE 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
AL HOME —EROSTBURG, MD. oN 2 1 Phinvhey edge 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
"7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


4 weedy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Suz CERTIFICATE OF DEATH 14758 
Ses; 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
en a. COUNTY a STATE, b. CDUNTY 
ert Aktegany MARYLAND ManyLand Aklegany 
ia os b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
3 cumberland, CumberLand, Off 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 8. IS REST PRHDE 
Fay 306 Laing Ave., 306 Laing Ave., ves] nok] 
8s yf EE pee aL First Middle Last 4, Base Month Day Year 
(ype or print) Harry Stansbury O48 peath Novenber S0ig* wager, 
5. SEX 6. CDLDR DR RACE 8. DATE DF BIRTH 


7. MARRIED [X] NEVER MARRIED [7] 


5 9. Age spans TFUNDER 1 YEAR|IF UNDER 24 HRS. 
las lay) ‘Months { Days | Hours | Min. 
Mae 68 ys. | | 


ONSET DEATH 


Sse 

pas 

ase 

Bes 

BEE White wipoweD [7] pivorceo[]|Maxch 27, 1899 

cf 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 

3 aad during most of working life, even If retired) INDUSTRY CDUNTRY? 

285 et, caman B, & 0, Rey, Cresaptown, Maryland u, S, A, 

gee eee weer eS Cd eee se fe 

#3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ass George W, Oss Hattie Winters 

i= i= Cag es DECEASED: Tie muse a ES 16. SOCIAL SECURITYND. | 17. INFDRMANT Address 

25 1 0, yes give war! ice P 4 

BES No; 705-05-8525 |ilxs, Cleona A, Oss 306 Laing Ave, Cumb, Md, 
22s 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
2a 

ois 

eee 


PART |. DEATH WAS CAUSED BY: : “ 4 
IMMEDIATE GAUSE (a) Pilate pl, Ft yelrr2 ee 
DUE TD = 
Cenditions, if any, which = Cpttp baie PAccane™ 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


| or attending physician. 


ificate has been 


director, page 3 should be detached for use as the bi 


& | PART Ii. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) 19. pa a 
= ———— 
> 1s yes] ND XY 

= *~ = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work ihedl 


21. | certlfy that (1) {this hospital) attended thee sed from ZL _—L_, SILVA ZC ; Daz that (1) (we) last 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


saw the deceased alive o! z 19) , and that death occurred a , from the causes and bn the date stated above. 
22a. SIGNATURE ALM. ie: 2,4 D 
Clay. AH yy, RO Oy BRoroe | 74/6 7 
220. PHYSICIAN'S 22d. ADDRESS 
fy] typ") Clay E, Durrett, M. Ds 236 Virginia Ave, Cumberland, Md, 
23a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) Gtate) 
a . . 

Bua | 12/3/67 Hilkerest Burial Park Cunberkand, Atkegany Md, 

24, FUNERAL DIRECTDR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) H, Wayne George Cumberland, Md, 


20M 1/65 = 


one OEC 4 1967 fOKenleg 


Then please remove carban papers. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 7 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1474] CERTIFICATE OF DEATH 16258 
|. PLACE OF DEATH i : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY ALLEGANY a LANG a. STATE MARYLAND b. COUNTY ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
write BSH BEREAN 0") 10 HRS CUMBERLAND C 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
-9.} SACRED HEART HOSPITAL 7 WESTVIEW TERRACE ws CL WORX 
3. eee First Middle Last 4. DATE Month Doy Year 
Clype ar print) (FRED) FREDERICK S. PALMER Om NOVEMBER 3@, 9 67 


S. SEX 6. COLOR OR RACE 7, MARRIED ita} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fu years |_IFUNDER | YEAR_| IF UNDER 24 HRS. 
MALE | WHITE wiowen [] vivorceo F]| 11-10-10 By pile ER ul 


ites USUAL CT Give kind gs Nictk done 10b. He OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ate 12. Aa Rs WHAT 
Mina mogl ER WORKER CELANESE ALLEGANY, MARYLAND "usa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

CHARLES PALMER ANNA DECKER 
Tesgpatuninon) ysgreweroratsotseniel Nn | MeO ae Sacr gUTWEaRT HOSPITAL 


18. EAE EDIT ate pay ae couse per line for (0), (b), ond (c).) es P a 
IMMEDIATE CAUSE wleemerabezed hase Terttonihes 


ec jain LbcTay clin, Colon aa 
wivrbiiutds mitt. Bhar te. Hormel 2-3 whe 


stating the underlying couse 
last. 


PART Il. OTHER SIGNIFICANT Sa are TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


19. WAS AUTOPSY 
z PERFORMED? 
pie A - CALE, a ves no 
3 | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
© 720. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (State) 
= Hour “o.m. While Not While foctary, street, office bldg., etc.) 
pm. 19 otwork Cot work CI 


21. I certify that (1) (this a attended the deceased fram ey - =, 19, that (I) (we) last 
saw the deceased alive an. 30 ~ 19 and that death accurred at M, fram causes and an the date stated abave. 
22a. SIGNATU) £ ATTENDING “an STAFF 22. DATE SIGNED 
bead f. Aid M.D. _ PHYS. pirecror CJ pays. C1 
Me. 


A. A 
wae pe < Ett ce 69 GREENE ST,, CUMBERLAND, MD. 21502 


NAME Type) 
230, BURAL CREMATION, T 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY q 2d. LOCATION (City ar Town) (County) Po 
reals) Dec.4,1967 SS. Peter & Paul Cem. Cumberland Allegany Nd. 


FUNERAL DIREC . ADRRESS Bo. bE g mg 2b. REGIST a 
James F. Searpelli, Cumberland, Md. ell 


= 


\era' 


“Ss 

Pyby the 

: Page 1 
urs after, 


57 


hin 7nd 


vpuper' 


Then please remave carton 


-transit permit. 
}d with the State Dept. of Health prior to burial, cremation, ar removal, and in any event, 


igned by the attending physician and campletelf filled 


After this certificate has been si 


e 3 should be detached far use as the burial: 


te 


Page 4 may be retained by the hospital ar attending physician. 
hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
directar, pa 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j r 
14742 CERTIFICATE OF DEATH 14753 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY o. STATE b. COUNTY 
ALLEG ANY MARYLAND f ALLEGANY 
b. CTY. of TOWN (If outside corporote ns c. LENGTH OF STAY IN Ib «. CITY OR Town {If outside corporote limits, write RURAL ond give neorest Oe 
write wn, 
FROSTBORG Days FROSTBURG Os 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. a DENCE 
MINGRS HOSPITAL 85 EAST MAIN STREET ves [] no KX) 
a Bae ot First. Middle Lost 4, DATE Manth Doy Year 
OF 
Type oF print) PASQUALE P, PARISE DEATH NOVEMBER 28 96 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED J] { 8 DATE OF BIRTH 9 5 fir years TF UNDER 24 HRS. 
= ; Kein a is} Doys } Haurs ] Min. 
MALE WHITE winowed [J pworceD LIMAY 29, 1920 
10a, USUAL OCCUPATION (Give kind of work dane J0b. KIND OF BUSINESS OR STORE NM. GRTAPIACE {County & State, ar aa mr 12. CITIZEN OF WHAT 


wrote) Trogon S CUT+RATE | FROSTBURG, MARYLAND | ““U'S.a. 


TG, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH PARISE CONCATTA CRIVARO 


1s. ago) es pg a vii 16. SOCIAL.SECURITY NO. 17. INFORMANT Address FROSTBURG, MD. 
Req gmeow feoeg "7 &_16-4799| MISS MARY PARISE,85_B.MAIN ST., 


18. CAUSE OF DEATH (Enter - ‘ane cause per line Pe (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ONSET. AND DEATH 
26 DUE 10 


OM as Ae 


Conditions, if any, which gave (b) Ta) o 
tise to immediate cause (a), DUE TO 
stoting the underlying couse 
Bi. tZ . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN_IN PART I{a) 19. WAYAUTOPSY 
7 ae * . : PERFORMED? = 
of LZ ws L)_NO 


200. ACCIDENT WAS UNDERLYING C] ECA SABE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘2Dc. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stote} 
Hour a.m. Mine Te] Net OT factory, street, affice bldg., etc.) 
atwark LI at work 
21. 1 oe thot (I) a ays the cor from A292, _ta_/le 5 ef, thot (1) (eee) last 
saw the deceased alive 7 7 and that death alcurred a aes 4M, fram couses fait on hake date stated above. 


22b. DATE SIGNED 


ATTENDING MED STAFF 
PHYS. pirecror CI) pays. 


De. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 
Q 


ALVIN J. WALTERS 


230. pei ESN 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pact 
anh Me st. MICHAEL'S CEMETERK RUB SAR YLAND 
2Sa. REC'D BY REGISTRAR 1. REGISTRAR’S. SIGNATURE 4 


Th ppTE DEC 4 1967 hi S DP caer; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 ” 48 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14752 


— 


- 
ors 
ees | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
25S 2. CON” ALLEGANY weno | OMEMARYLAND = © ONY ALL EGANY 
2 
“3 b. cy are ul autside corporate ie c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest town) 
~gyv é write ‘ond give neorest town) 
Bs BERLAND DA CUMBERLAND, MARYLAND / 
ze. 
> d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS . & RESIDENCE 
Saree, ON _A FARM? 
222 56 MEMORIAL HOSPITAL 63 BEDFORD ST UMBERLAND ¥s [1 xo 
=o 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
28> deceased ALE THEA, OF 
Sse (Type or print) # HUTS EAH c PARI SH DEATH NOVEMBER 19 19 67 
Ey : S. SEX 6. COLOR OR TE 7. MARRIED ha} NEVER MARRIED. is} B. DATE OF BIRTH is ine y yeors aoe 1 i& TF UNDER 24 HRS. 
$s lost bigthslo fon Min. 
ee FEMALE QHITE| woowos oworceo F]| 10/17/95 rae «ee Dia " 
eS e 100. USUAL viakeat Kad of = 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country} 12. CITIZEN oF WHAT 
s 2 during most of worl EW thE even if retired) yO CUMB € RL AND MD y ee zy 
vos Ld 
gas 13. TRS cts 14. MOTHER'S MAIDEN NAME 
aens 
a5 65 OTTO HAFER *RMNARAOH(e ANNIE KOHL 
= 
es § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i s (Yes, no, or unknown) |(If yes give wor or dotes of service] — a HOSP! TAL, CUMBERLAND, MD 
S 
Zéec NO 0703808 z 
= as 1B. CAUSE OF DEATH (Enter only one couse bys f Bae OE 
£5 2 PART |. DEATH WAS CAUSED BY: 
e=5s ’ IMMEDIATE CAUSE (a) wep Vie. F 
Bees A bue 10 
ie ‘ste idiaae os () ) 
2PSas tise to immediate cause (0), 
2 cee aig the underlying couse DOE 4 
= ae st. y 
te Ss Le 
£ 3 s = = | PABPTIDQTHER SIGNIF, ANT CONDITIONS CONTPABUTING TZ DEATH BUT NOT RI ERMINAL DISEASE CONDITION/GIVEXLIN PA BE l(a) 19. Te 
sige j/8 YY Dy Z4 JY cE it 
sels AEs 7 1G, rs] No 
sls = & ] 200. ACCIDENT WAS UNDERLYING C1 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature oi injury in Port K or 5a it ale item 1B.) 
Sys = 
ES a= 6¢ | OR CONTRIBUTING C3 CAUSE oF DEATH - mes 
S585 S | (iF EITHER, NOTIFY MEDICA “= eee 
fag 2 J 20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Moe. PLACE OF INJURY (Home, form, | JAE (Cy town) 7 gun Stote) 
2 os a c 
= - 3 2 g Hour “o.m, ‘ pve so Oo foctory, pe office bldg., etc.) {A Yf Zs 
3 aaa g ek deceased fram, EAT Z 2 et LLL 9 Ahat (1) (9 Tas 
@gte = TOA 2 g 
Ses VL __, and tht death penne at cases ané an the date statgd dbave. 
2 5 ae 1 ATTENDING STAFF aa 
& 2 ( path oz S mp. ee a brecor O ms O] LPL 
oS BC 
Su Se Z 7 
2g%2 | fine) Rise WILLIAMS, 122S.CENTRE ST, , CUMBERLAND, MD. 
woo 
= = =s 4 = BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or = (County) (Stote! 
S228 Beso vA pecify) 
ey Greenmount Cemet: berland Alleg Md. 


ADDRESS 250, REC'D BY ae 2b. Goria 
VR AIS (4) 
25M 1767 or & (pe Ave, Cumber]an ol OV 2 119 only Needigl 


z delay is 


This certificate shauld be executed within 24 haurs after death. If 


TO DEPUTY 2 EXAMINER 


MARYLAND ST/TE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 ¥ PRESTON STREET, BALTIMORE, MARYLAND 21201 


14744 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14753 


1. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNT, 
Maryland ALlegany 


© CHY OR TOWN (IF oviside corporote limits, write RURAL ond give neorest town) 


Cumberland, 


d. STREET ADDRESS 


MARYLAND 


B. CITY OR TOWN (If outside Snee a © LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


@. IS RESIDENC 
ON A FARM? 


04 13 Decatur Street vs [) 0 SR 
NAHE OF First Middle lost 4. DATE Month Doy ‘Year 
A iF 
(Type or print) Ada Bell Parker DEATH th 
6. COLOR OR RACE | 7. MARRIED NEV 8. DATE OF BIRTH 9. AGE (In yeors 
(NEVER MARRIEO [-] A Cf tb 
s oivorcto [}]Oet. 1879 , 


100, USUAL OCCUPATION 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm: 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


6/2 


ere kind of work done 


21. I certify thot 1 tack charge of the remains described abave, held an Autopsy [_], Inspection JX}, Inquiry 
pecey! (1), Suicide [7], Homicide (J, Undetermined manner (_] 


va 


ond in my opinion 


death resulted fram: Natural causes 


CHIEF MEDICAL EXAMINER [7] 


SONA ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S oeruTy weoical examiner XC] November 29, 1967 
{| NAME (Iype) Benedict Skitarelic, M.D. Address (Stet, cily, own, ofamberland, Maryland 


230. BURIAL, free 
RENOVAL (Specify| 
Burial 


24. FUNERAL DIRECT! 
John J. 


ay 
6 
Ey 
5 during most of working life, even f retired) INDUSTRY indie iss 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 3 
& = Henry Clem Alice Dawson 
= Pa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 = @5, NO, Or UNKNOWN, yes give wor or dotes of service 
= - i known) | lE dotes of service} 4 a * —_ 
‘D & ° 
2 Es ° City Police Departmen 
2 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond im pies if 
Ge PART |. DEATH WAS CAUSED BY: 
2 es IMMEDIATE CAUSE (0) Coronary Occlusion RStr sO 
2 Es } DUE 10 
o Sa ef : e 
2 = s Conditions, if ony, which gove (b) Coronary __ Sclerosis ee 
ge ae tise to immediote couse (0), DUE To 
ry ps stoting the underlying couse 
2. a = ast. =— AL iC) 
'S os = 
S 3 oS cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pect eae 
s aa 2 2 ves [} No $t 
& = 2 © | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
os 2s = PRIMARY Cor CONTRIBUTING oO 
> 2: os \USE OF DEATH, 
a eS s © [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
£ o 2 £ Hour o.m. While Not While foctory, street, office bldg. etc.) 
2 3§ 3m 9 otwork L) otwork OI 
Scien 
4 3S 
ray = 
= 
oh a 
& g 
= 3 
= a 
S 
ba aS 
3 — 
3 
2 


23b. DATE THEREOF ree NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Koum) (Stote) 
iz. eae Hill Cemete Near Paw Paw WVa 
DRESS. 250. REC HEC AR Be 
SSB ite Ave. Cumberland guid 


VR AIS5ME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 474 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 


CERTIFICATE OF DEATH 14754 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi a 


* ST ENNSYLVANIA °™" SOMERSE 


|. PLACE OF DEATH 


0 COUNTY ALLEGANY 


MARYLAND 
b. ie OR TOWN (If outside carparate limits, ¢, LENGTH OF STAY IN tb [ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write 
COMBE RCANT” 2 DAYS 9 HR$  R, D. 1, ADDISON 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
MEMORIAL HOSPITAL 
. nee First Middle fost 4. Dae Month Year 
(Type or print) BABY GIRL PEARY peta NOVEMBER 7" » 67 
COLOR OR RACE 7, MARRIED (a, NEVER MARRIED iP: ] B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy) Min, 
FEMALE | WHITE | woomo [) ovo C)] 11-4-67 "5 


12. CITIZEN OF WHAT 


COUNTRY? USA 


11. BIRTHPLACE (County & Stote, or foreign country) 


MEYERSDALE, PA 


14, MOTHER'S MAIDEN NAME 


PAUL JAMES PEARY ALICE NICHOLSON 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service A 
i MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B. ne ODEN a ony ae couse per line for (0),,{h), ond (c).) pn a 
RT I. H WAS CAUSED BY. 
7735 IMMEDIATE CAUSE (0) Ss the toby : as Iu be 
/ OUE TO 
Conditions, if ony, which gove ) P ive ia tony Fy 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


13. FATHER'S NAME 


fise to immediote couse (0), 
stoting the underlying couse DUESTO. 
ee. RS @ 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1). 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ma. td OF abit Month, Doy, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘20d. INJURY OCCURRED 
While Not ul | 
ot work O ot work 


‘20e. PLACE OF INJURY (Home, form, 


‘Of. {City or town) (County) (Stote} 
foctory, street, office bldg., etc.) 


ee = , 19___, that (1) (we) last 
19____, and that death accurred “cee toa aa causes ane an the date stated abave. 


ATTENDING MED. STAFF rae 
PHYS. _onector 1 ows. 0 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health priar to b 


director, page 3 should be detached for use as the bi 


72d, ADDRESS 
I 500 GREENE ST., CUMBERLAND, MD. 
7%o. BURIAL CREMATION, | 238. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; Td ey (City or ie (County) ay 
REMOVAL (Specify) New. 4 1967 A ddison Addixn Son cut 


A, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR yf REG ARS ca 
H, Lee Silcox 0 Decatur St. Cumb, Md, oN OY 1.3 19) 2 Pe 


VR AIS (4) 
25M 14 


ter death. 


neppssh 


The faw requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


lease remave carban papers) 


physician and completely filled i 


en pl 


th 


igned by the attendin 
-transit permit. 


e 3 shauld be detached far use as the burial. 
filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 72 hod 


director, pa 
should be y 


Rs 
=> 
La 


Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 
14748 14758 
CERTIFICATE OF DEATH 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oY ALLEGANY wen |S MARYLAND bow’ ALLEGANY 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
“iC CIBER: AR") 49 DAYS CUMBERLAND, Mf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ry B RESIDENCE 
MEMORIAL HOSPITAL 126 VIRGINIA AVE., vs CD 08 
. aa First Middle lost 4. DATE Month Doy Year 
peak JOSEPH H. PENROD oF iy NOVEMBE® 18, » 67, 
5. SEX 6. COLOR OR RACE 7. MARRIED (B) NEVER MARRIED B. DATE OF BIRTH 9. AGE (ta yes 4 HRS. 
MALLE © WHITE wiooweo [J owvorcto []} 9-25-1897 fa 4 ay ne 
a USUAL OCCUPATION | Give ioral of ort done 10b. Moen NESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee WHAT 
rin of working life, even if retire ? 
wlerk” Railroad | CUMBERLAND, MD. oes 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE H. PENROD GERTRUDE DEAN 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service! MEMORIAL HOSPITAL @ CUMBE RLAND ; MD, 


no 

18. ce OF DEATH {East only one couse per line for {o}, (b), ond (¢).) Se 
"ART |. DEATH WAS CAUSED BY: of a 
pars IMMEDIATE CAUSE CARE w oma pooevea s_& metashee 


fos DUE TO 


Conditions, it ony, which gove Obs truet we Za AUndice 


fise to immediote couse (o}, 


INTERVAL BETWEEN 


rea AND Dae 


j fr mos 


i “ DUE TO J 
stoting the underlying couse CS 
lols iy aaron (0 Lea aNee S ew hos cs Years 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee a 
6 ae al ? 
2 "1 -¥. ves} no [ip 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
S¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S V0. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., ef.) 
p.m. 9 ot work L]_ctwork (1 
21. I certify that (I) (4 sed from F790 19 © 7 to 7-28 197 that (|) (we) last 


, and that death accurred at $ Q fidra Muses and an the date stated above. 


22b. DATE SIGNED 
ATTENDING ED. STAFF 
MD, PHYS, orecror OO pus. O 

2k. PHYSICIAN'S e zd, ADRESS GOT DECATUR LAN 
NaMe(Tpe) DBE XODAYX DEREK x | dE xs 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specify) 

Bi a Nov.20,1 Hillcrest 
74, FUNERAL DIRECTOR ‘ ADDRESS 

James I, Scarpelli, Cumberland, Md. 


Mo. SIGNATURE 


250. Ri 
DATE 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


44947 
14744 CERTIFICATE OF DEATH 14756 
PaSe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission! 
a5 COUNTY a. STAT b. COUNTY 
a= 3 a. 
2-5 Allegany County MARYLAND Maryland Allegany 
am 8s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=o write RURAL ond give nearest town} 
B33 Cumberland ) Cumberland 6) 
eC Gal cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give strcot address) d. STREET ADDRESS OB RE IDENCE 
ELS 7 622 Elm Street amis 
cz 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
232 JECEASED OF 
BSE Type or print) Annie Pete DEATH November 
Bef 5. SEX 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH % ME (r ea 
ES st birthday) 
Zee Female White wipoweD fz] vivorceD (| 6 1878 9 YS. 
§&c 10a, USUAL OCCUPATIDN (Give kind of work dane 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country, 12. CITIZEN OF WHAT 
S ty 
es during We af warking lite, #3 if retired) INDUSTRY COUNTRY ? 
58s ousewite mberland, Maryland US As 
gas 14. MOTHER'S MAIDEN NAME 
Gas 
ae Mary Drewnoski 
ft a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 6 fale, 
2es5 (Yes, na, ar unknawn) [{If yes give wor or dates of service 13 N. Second Street 
Ee No Pets aVale, Maryland 
ee INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH 
a5 IMMEDIATE CAUSE (a) : Bidcabcbe 
gaa y DUE TO ce 
77 
eos Conditions, if ony, which gove () eta 
322 rise ta immediote cause (a), DUE TO r 
° stating the underlying couse g 
B= = Lik ee. @ wv flee 
ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 15 WAS AUTOPSY 
a co to 
235 3 vs] no GP 
sss & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“2s s 3 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Y. 
£3 Ss & Hour a.m. While Not While foctory, street, affice bldg., etc.) 
Se ‘a at wark at work 
Ecol 21. V certify that (1) (this haspital) attended the deceased fram2¥2 4 2-/7@ 7 ,19__— ta & , 922, that (I) (we) last 
<0 : P B 
gs saw the deceased alive an Vir Poa 19¢Z_, and that death accurred at: 4-M, fram causes and an the date stated abave. 
Bae Zo, SIGNATURE D Bu pO Rae ie Buk 7b. DATE SIGNED 
res ¢ Vedic Chih MD. PHYS. C4 oirector Cops, EA] Pb? 
S= 2c. PHYSIC! Uf y yae Pogy x 
5 , 
a a4 of v 
pe 2 72 IE a 
= 32 Bo. bea SC eMTOW 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ts 
ose Bete iaea™ 11-6-67 Greenmount Cemeter; Cumberland Allegany Maryland 
Jone ‘24. FUNERAL DIRECTOR ADDRESS b.Md 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
R 4) 
Seal Silcox ol. Decatur Street Cumb.Mdy unvee_ 4de YOhiavbeg Yds 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify thot | taak charge af the remains described above, held an Autapsy [XJ], Inspectian (XJ, Inquiry J], and in my opinian 


—s— ] . Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ 
FOR STATE. M) 14748 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44757 
HEALTH DEPT:>—~J7 piace oF oath 2, USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
a 0, COUNTY o. STATE b. COUN 
428 tse MARYLAND Maryland ‘Rite, an; 
SS Maa ry. 
Bef £3 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sea ‘a write RURAL ond give neorest town) jee 
927s Frostburg DOA Frostburg Of *y 
Be E A) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS 
—& hal n 
1G 
Sees 77, Miners Hospital __ 62 Aspinal) 
<= Be x 1 NAME OF First Middle Tost 4. DATE Month Doy Year 
eee oF ECEASE A F 
free) eres (Type of print) Catherine Cecilia Pfaff beatH November 
255 «££ S. SEX 6 COLOR OR RACE] 7, MARRIED KX NEVER MARRIED [.]] 8 DATE OF BIRTH 9 AGE ase 
See SE ost birthday 
ge as Female White wipoweD [J pworeD [| 6 4/1912 55 ys 
s&= es TOo. USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT 
5 
£25 88 during ie working life, even if retired) INDUSTRY COUNTRY? 
ba uw a> r=) @ 
Ser «we Toy Home Maryland US A 
e=8 2S 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
£62 a5 
og 22 Benjamin Quinn Barbara Knapp 
oet fs TS. WAS DECEASED EVER IN'U.S ARMED FORCES? 16, SOCIAL SECURT'Y NO. | 17, INFORMANT Address 
aes = oat (Yes, no, or unknown) |(If yes give wor or dotes of service] 21 6 8 
Soe Es 5a2 Ae e 
seg o 957 Robert Pfaf 
s zz ae TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
s 8° PART I. DEATH WAS CAUSED BY: 3 
S°2 &s ey IMMEDIATE CAUSE (o) Peritonitis, generalized 
age es | | £72/ Die 0 sen —- 
Set eS Conditions, if ony, which gove b) Ruptured diverticulum of Sigmoid " 
Cue ee rise to immediote couse (0), DUE T0 
= ‘oe stoting the underlying couse 
Soe 4° iG eee 
= eee Bet () 
Ss) = fe -~ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ce Pegecs, HIE ves ix no 2 
Peer pee 5 
ZS fe | 200, EITERWAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
SS s oF 
i Su ona: S | CAUSE OF DEATH 
Foes e 3 fam. TINE, OF INJURY Month, Doy Yeo 70d INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (store) 
SBE<e so 5 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= g@ogge p.m. 19 otwork L] aitiwark Lal 
ao. coe 
wet sesg 
SP se5 & 
=a ard 
gases 
=. ae 
rsSot 
peete 
B25 5z£ 
S92.b&2e 
offu6 
= 2 


5 moy be retained for your files. 


Hi 


VR Ante 
6M 1/66 


death resulted from: Natural causes [KX], Accident (_], Suicide [7], Homicide (], Undetermined manner [_] 
‘ CHIEF MEDICAL EXAMINER [_] 
pies 'p, ASSISTANT MEDICAL EXAMINER [] a DAE ee 
even ; ‘ perury meoical examiner [X] November 25, 1967 
NAME (Type) Benedict Skitarel 1Cy M.D. Address (Street, city, town, or o@yimberland, Maryland 
TBo. BURIAL CREMATION, | 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
Bu sia 967 | Eckhart Methodist Cemetery Eckhart _Alleg Md. 


24. FUNERAL eis Oto 2 “ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
dtd Ave. CumberlangMNOV 29 1967 sOhavbag Vesage, 


ee 9 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. eo delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14758 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


14743 


1, PLACE OF DEATH 


0. COUNT TATE b. CQUNTY 
2s eo ‘Alle >eany MARYLAND War d 
21S B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside comparate limits, write RURAL and give nearest tawn) 
= eae eas Ri ae Be jive ee fawn) R-F-D 
pS \CE =Fp— 
Ses @. NAME OF erat OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS 
35 YD Memorial Hospi 
e4 3. NAME OF First Middle lost © DATE Manth Doy Year 
‘ EASE! F 
2 Type ar print) George WwW. Poland DEATH 11/26 1 6 
ro) 5. SEK 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH 9. ped in 
= Male | White | woowoX} owe O| 10/30/1879 BB: 
€ Udo, SUA OCCUPATION (Give kind f ae done jb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign cauntry) V2 CITIZEN OF WHAT 


INDUSTRY 


iy 


duringuost Heigl ed if retited) 
Ret ai’ Mine 


13. FATHER'S NAME 


Manuel Poland 


10 
NM Barton, Md, 


14, MOTHER'S MAIDEN NAME 


Nancet Clark — 


2s 
c=} = 
cote 
bale © COND. 
mms we 
= §s 
(Sy 
ame 
“rts vt 
= 3S 
Se 8a 
Pues che 
2 
et Ee TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6, SOCIAL SECURITY NO 17. INFORMANT ‘Address 
4 3S = a (Yes, na, ar unknawn) {If yes give wor or dates af service} 
£2 §s YSe Martha Gt xs 
ie See ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Daughter INTERVAL BETWEEN 
Pa) ee PART |. DEATH WAS CAUSED BY. ONS HY A 
ee bs IMMEDIATE CAUSE (0) Pulmonary Edema Se ABS | 
a eo DUE TO 
i=} = / my < 
ste, ioe Conditians, if any, which gave " Chronic Myocarditis aimee 
2s Be rise to immediate cause (a), eee 
= = stating the underlying cause * 
28 3 et Arteriosclcrosis ---- 
£B S mists 
see eS az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
& = So ri i‘ 
geo KS Fracture of right hip vs) NORX 
a) 7 2 i Te ae cK 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
Fm SSE = or 
Sorex & | cause oF DEATH. Fell at home 
Stace S| m0 TINE OF IMJURY Month, Day, Yeo 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
£ ‘= 'S Sais Hour a.m. While Nat While pe» fgdary, street, affice bldg, ete) 
2 3 S86 °!1*|11:00geNov.17 9 67] crm O) ‘orm Cl] Home t.1 Frostburg,Alleg.Md. 
go se = 21. L certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [4f, Inquiry LA], ond in my opinion 
® 575 5 deoth resulted from:  Noturol couses {], Accident KX], Suicide [_], Homicide Undetermined monner 
eeeoe 
see. ‘ ¢ y CHIEF MEDICAL EXAMINER [_] 
23ga Boe mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
>fex = ; XX November 26,1967 
ESSE 5 7| | examiner's ’ ‘ F DEPUTY MEDICAL EXAMINER ’ 
2S 2zBe NAME (lye) Benedict Skitarelic, M.D. Address (Street, city, town, of berland,Maryland 
o = 2. 
se Fs a. BURIAL, CREMATION, ‘2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
cenot MOVALSSpedfy) J 6 
| A £0 © IM] P yi S f 
Va wtancey 24, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR WAR'S STONMIURE 
om 1767 George Eichhorn Lonaconing, Md, _| »NOV 2 8 (96% fhiavkns eds 
<= jm "4 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division pt STATISTICAL, RESEARCH AND eae el W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
Se 39u L176 a 
14750 eee ee” CeRTiFICATE ‘OF DEATH 14759 


1. eo DEATH 2. USUAL REESE (Where deceased lived, if institution: Residence before admission) 
o o. STATI b. COUNTY 
ALLEGANY ‘ae MARYLAND ALIEGANY 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
FROSTBURG l LIFE FROSTBURG Gl-{ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS. 


489 ORMOND STREET 
3. NAME OF First Middle Tost 


ieee JAMES H. PORTER 


489 ORMOND STREET 
4. DATE Month Day Year 


om NOVEMBER 2, 9 67 


Sse 

ec 6. COLOR OR RACE 7. MARRIED MARRIED 8 .DATE OF BIRTH 9. AGE (In years 

— 26 p03 NEE ea 9 last, ea 

gos WHITE wioowen [J pworcto (}} SAN. 1, 1888 F718 / 

ge 3 10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
os durin f warking Ji if retired) INDUSTR’ COUNTRY ? 

S82 | REPASD'NIRER 

S82 i t COAL “MINES MARYLAND USA 

ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Pee 

ao 


WILLIAM PORTER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) |{(If yes give war ar dates af service! 


NO 220-102 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

y DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), 
stoting the underlying cause 
lost. (9) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


SARAH MATTHEWS 
17. INFORMANT 


MRS, HAZEL KEEDY, FROST 


Address 


BURG, MD, 21532 _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


y the Shentin: 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remaval 


19. WAS AUTOPSY: 
PERFORMED? 


ves] NO Pt 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 atwork CL] otwork CI 


21. I certify that (1) (this hospital) attended the deceased framg@Scr > 2% _, 19. ay, 
saw the deceased alive on Mew. 119-4 and that death accurred at 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 


20f. (City ar tawn) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


; Ms , 19.64, that (1) (we) last 
M, fram causes and an the date stated abave. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs qfter death. 


z 
e 22a. SIGNATURE ATTENDING ime STAFF 22. DATE SIGNED 

2 mo. pHYs, OR) oirecron OC) pays. CO] Prem, 2, IFC? 
= B= ; 2c. PHYSICIAN'S 22d. ADDRESS 

acs | NAME(Tpe) AS PAIGE STRONG 167 EB. MAIN ST,, FROSTBURG, MD, 

= 53 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
o® el no 167 __ |ECKHART CEMETERY ECKHART, MD 

ne 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

nw ifee JOSEPH R. DURST, SR., FROSTBURG, MD. omny & {S67 foLarbsg 


FOR STATE Fr 


= 
m 
> 
= 
= 
= 
oS 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If % delay is 


1 


of 


t 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as q burial-transit permit. File pages land 2 with the State Dé 


Health priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in penc 


VR AISME (5) 
6M 1/67 


Sp 


MEDICAL CERTIFICATION 


We 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14753 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14760 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY AdLogany nS 0.STATE ny anyLand » OWN AP Pogany 
b. eae chad pera its . LENGTH OF STAY IN Ib «CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
umbertan Cumbertand, ie 
d. me ‘OF HOSPITAL San {If not in hospital, give street address) d. STREET ADDRESS. e. as 
233 Glenn St, 233 Glenn St, ves C) no Ol 
i wey First Middle Lost 4 Age Month Doy Year 
(Type or print) Albert James Pou. orate Novembe " 
6. COLOR OR RACE 7. MARRIED ib NEVER MARRIED. Oo B. DATE OF BIRTH 49. age fritaons Hants] Doe IF UNDER ate 


white 


100. USUAL OCCUPATION Co kind of work done 


wiooweo [] __owoncio [}/Manch 25, 1889 | 78 ys 


0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. a Ws WHAT 
during most of working life, even if retired) INDUSTR’ . . ? 
Ret, Carman Bee '0, Roy, Gibralter, Spain Ge, A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alberto Pou Jukia Rotundo 


ie WAS poy ay Ary US. ARMED Aas ie 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown! 5s give wor or dotes of service! 
No nies 705-09-9004 |Mns. Aun Pou 233 Glenn St, Cumbertand, Md. _ 
1B. ee or vem pr aly eee couse per line for (a), (b), and (¢).) INTERVAL ye 
i a 
DEAT CUSED BY CORONARY OCCLUSION 
¥ Aol DUE TO 
Conditions, if ony, which gove (b) CORONARY SCLEROSIS 


tise to immediate couse (0), 


stofing the underlying couse pal! 
Poe ee @ 
PART {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c) 19. WAS AUTOPSY 


PERFORMED? 


yes L] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. While Not While 
p.m. 19 ot work ot work 


21. F certify that | taok chorge of the remains described obove, held on Autopsy [_], Inspectian [X], Inquiry K_], and in my opinian 
death resulted fram: Natural causes KJ, Accident [[], Suicide [_], Homicide [_], Undetermined manner (_] 
< CHIEF MEDICAL EXAMINER [_] 
WU oe pale oF Met, Gi ) mp. ASSISTANT MEDICAL EXAMINER [_] 32. On 


DEPUTY MEDICAL EXAMINER & 


EXAMINER'S 
NAME (Type) BENEDICT SKITARELIC, M.D, ‘Addkess.(Sireet, cily,"toWvn, or county 
~ BURIAL, CREMATION, | Tab, DATE THEREOF Tc. NAME OF CEMETERY OR CRENATORY Td. LOCATION (City or Town) iene ep 


20b. DESCRIBE HOW iNSURY OCCURRED. (Enter noture of injury in Part I or Port I! of item 18.) 


20d. INJURY OCCURRED 20¢, PLACE OF INJURY (Home, farm, 


foctory, street, office bidg., etc.) 


20f. (City or town) (County) (Stote) 


s 


Burtae ’ | 11/28/67 SS, Peter & Paul Cemetery Cumberland, AtLegany 
24. FUNERAL DIRECTOR ADDRESS 250. BY 4 2Sb. REGISTRAR'S SIGNATURE 
H, Wayne George Cumberfand, Maryland NOV 5°9 toy” (Panbeg Dar a 


= 
mean 


This certificate shauld be executed within 24 haurs after death. If delay is 


necessary, please execute the certificate, writing the ward ‘pending’ in penc! 


TO DEPUTY e. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 (>. 4 4% 52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hs a : 14764 

‘OR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, 1 institution: Residence before odmission) 
ey 3 o. COUNTY Allegany ae os Maryland boy Alig , 

pes b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN tb «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

2 \ write RURAL and give neorest town) 

5s 15 years Cumberland a? 
oo : _ [7a WAME OF HOSPITAL OR INSTITUTION {iT not in hospital, give street address) © STREET ADDRESS 7B RESIDENCE 
e ‘| D. 0. A. MemorialHospital 45 Main St., Potomac Park ves L] No TX 
2 7 NAME OF First Middle Tost 7 DATE Month Doy ‘Year 

2 (Type or print) Burr William Powell DEATH Nov. 6 1 67 
6 SEX E COLOR OR RACE | 7. MARRIED [SY NEVER MARRIED [-]] 8 DATE OF BIRTH 1 AGE yeor [ND ERR TF OT 

"i t birthdoy tt 

2 Male White winoweo [] pworceo F]| May 15, 1906 | 6d ornéey) | Mons] doy: . 
£ To. USUAL OCCUPATION fe Kind of work done | 105. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign county) TE CEN OF WRT 

= hing Most clay area eer BARE) Pubpeey Transit Higginsville, W. Va. SOONTEY EBA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Powell Estella Powers 
i as oe fe ARvED cae 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address : 
“. BS) Mrs. Hazel Powell, Potomac Park, Wife 
TNTERVAL BETWEEN 


ONSET,AND DEATH 
sadaen 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (0). ond (c)) 
PART |. DEATH WAS CAUSED BY: ; 
aA IMMEDIATE CAUSE (0) Coronary Occlusion 

Tred DUE 10 

Conditions, if ony, which gove (b) 

tise to immediate cause (0), 


Coronary Sclerosis 


stoting the underlying couse DUE To 
lost. (9 
ze | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19) Ee 
Lie 
ANS ves [No ey 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port It of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C) 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not White foctory, street, office bldg,, etc.) 
m W ot work L] otwork [J 


21. | certify thot | taok charge of the remains described obove, held an Autopsy [_], Inspection XJ, Inquiry [2], ond in my opinion 


deoth resulted from: — Noturol causes fx], , Accident (_], Suicide [_], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER Oo 


a 
NS eseeatec d : ae fe AL, a Zp. ASSISTANT MEDICAL EXAMINER C]} Now. 6 51967 22. DATE SIGNED 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages }and2 with the State D 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


Basins : ; ‘ DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Dre Benedict Skitarelic,M.D. Address (Steet, city, town, or county) Rt.9 Cumberland 
Ze. SUR CREMATION, ZH DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
MO" ec 
BUYS ov.8,1967 Sunset _Memori 
74. FUNERAL DIRECTOR ADDRESS 


VR AISME (5) 
6M 1/67 


Cumberland, Md.A 
250. RECD BY REGISTRAR | _25b, REGISTRAR’S SIGNATUR 
me NOV 8 1967 Polley 9 


James F, Scarpelli, Cumberland, Mae 


\ 


TO DEPUTY e.. EXAMINER: This certificate should be executed within 24 hours after death. If 2 deloy is 


=u 
a 


in pencil in Item 18. Give Pages I, 2, ond 3 to 


the funeral director. Poge 4 should be farwarded to the Chief Medical Exominer’s Office olong with farm PMeé=sPaue 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used as o buriol-tronsit permit. File poges 1ond2 with the Stote Depo 


necessory, please execute the certificote, writing the word ‘pendin: 


VR AISME ( 
6M 1/67 


Health prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. 


5) 


> 


“2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14762 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


0. STATE W. Va b. COUNTY 
. ° 


14753 


1, PLACE OF DEATH 
a. COUNTY 


Allegany MARYLANO Mineral 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
fas RURAL ond give nearest town) ee 
umberland Ridgeley. PSLge 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS @ BRBIDENE DENCE 
D..G; A Carpenters Addition ves [[] No 
3. NAME OF First Middle Lost 4. DATE Month Day 
DECEASED _ OF 
(Type or print) George Harr Powe DEATH Nov. 
5. SEX 6 COLOR OR RACE | 7. MARRIED J NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE f years 
Male Whi last birthday) 
hite wiooweo [_] olvorceD [7] July 5, 1909 58 ys 
10a. USUAL OCCUPATION foie Kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
during pst af arking lite, fee if retired) TS INDUS ae COUNTRY ? 
iL Worker ire Industry Augusta, W. Va, 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
James H. Powell Virginia Saville 
TS. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, Roig uannown) (If yes give war or dates of service} A 
° Mr. Richard D. Powell, Wi W 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢}.) INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: 1 ONSET ANO OEATH 
ee IMMEDIATE CAUSE (0) Coronary Occlusion wre 
Peo OUE TO i 
Conditions, if any, which gave (b) Coronary Sclerosis -- 
tise ta immediate cause (a}, OUET 
stating the underlying cause 0 
eal (9 
ce | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a) 19. Se TORY 
= ves] NOT. 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | or Part I! of item 18.) 
& | PRIMARY CJ] or CONTRIBUTING C] 
S CAUSE OF DEATH. 
& [20c. TIME OF INJURY Manth, Oay, Year ‘20d. INJURY OCCURREO ‘20e. PLACE OF INJURY (Home, farm, ‘201. (City or tawn) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. 9 atwork L] “otwork C1 


21. | certify that ! taok charge of the remains described above, held an Autapsy [_], Inspection QJ, Inquiry wy. and in my opinion 
death resulted from: — Noturol causes BR), Accident ["], Suicide (_], Homicide (], Undetermined manner (_] 
; / CHIEF MEDICAL EXAMINER [7] 

wo, ASSISTANT meoicaL exawinéR C] 11-15-1967 
EXAMINER'S DEPUTY MEDICAL EXAMINER $%] 

NAME (Type) Dr ° Benedict Skitarelic : M.D ie Address (Street, city, tawn, ar county} Re... 9 Cumberland 


t 22. DATE SIGNEO 


230. BURIAL, SEMEN; ‘2b. ATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town}, (County) (State) 
Gy” — |Nov.18,1967 | Mt. Zion Cemeter Augusta, W. Va. 


74, FUNERAL OIRECTOR F ADDRESS 
James F. Scarpelli, Cumberland, Ma. 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


14754. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14763 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Qpeyno-or unknown) if yes give wor or dotes of service}} 213-2 4 6586 


ee q |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
ae COUNTY 
ge ps ALLEGANY MARYLAND o. STATE MARYLAND b. COUNTY “ALLEGANY 
235 B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY WN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
+e S$ write RURAL ond ive CRETEABEMAUL AN D 22 DAYS LONACON ING yf 
9 d. heed OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS oR RE an 
es SACRED HEART 7 CHURCH STREET i 
oec ves (] No 
ag 

= 3. NAME OF First Middle 4, DATE jonth 0 ¥ 
$32 READ MARY FRANCES ROONEY | OF 4 j 3 a 
2oe 
a S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER] YEAR [IF UNDER 24 HRS. 
E26 oO a te M 
a o> FEMALE WHITE wiowen [J pivorco []| 5-10-26 ee lee | Ce] Meee em 
sfc ae Uae DN aire Red crwericdone Vb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Staid.de kareiga Ohtry OUNT W2. criiZeN OF WHAT 
S82 NESE RET EA Me. even it retred) HERR DEPT. LONACONING, MARYLAND - | SXNRY? Usa 
33 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 LAWRENCE ROONEY MARGARET ( FLYNN) 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


HOSPITAL RECORD, SETON DRIBE, CUMB. ,MD. 


permit. TI 


PART |. DEATH WAS CAUSED BY: 
9 5YS IMMEDIATE CAUSE (0) 
54S 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


CONGESTIVE HEART FAILURE Ly) WONEEK ABD DEATH 


21. | certify that (1) (this hospifa}) attended the degreased 
] 


¢ 
= ee : aoe. CONGENITAL VALVULAR HEART DISEASE 41 YEARS 
= Conditions, if ony, which gove (b) 
sc rise 10 immediote couse (0), DUE To 
a stoting the underlying couse 
= Lg aoe ee re i) 
s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Hear 
i=] 
g 2|_MARFAN'S SYNDROME ws LI) no 4 
= 200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote} 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work es work. : , 
fram kd 1929 to 1924, that (I) (we) last 


saw the deceased_alive on, 
‘220. SIGNATURE Zz 4 is 


9 , and that death occurred at__7P _M, fram causes and on the date stated abave. 
ATTENDING MED. STAFF ear 
‘ mo. pHys. OJ oirecron CI prvs. Ch 


i 


e PHYSICIAN'S 
NAME (Type) 


R.W. BALLIN, M.D. 


| 2m@Re ene 6T. CUMBERLAND, MD.2 1502 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Za. FUNERAL DIRECTOR 
George Eichhorn 


should be filed with the State Dept. af Health priar ta burial, crematian, or remava 


director, page 3 shauld be detached for use as the burial-transit 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


BS 
a 
= 


=p 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


%d. LOCATION (City or Town) 


Ni V2 7 


(County) (Stote) 


ADDRESS 


Lonaconing, Md. 


2$0." REC'D 
DATE 


— 


ie : 
3 

3 ghd 
- \o 
£ ge 
So £85 


Y, 


450 


|, and in any event, within 7 


thon please remave carban p 


crematian, or remova 


ransit permit. 


The law requires that the death certificate be executed within 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled™ 


Ss 
2. 
Fal 3S 
2555 
=> 
a 22 
i=) iJ 
2 s2* 
sz han 
= we 
2eoec 
ee we oh 
35 26 
z  @ 
Sp Ler 
Vs sS 
= c= =} 
$2822 
Pts 
Beesa 
of Tee 
=e oe 
S5fBS 
— o 
Be gze 
Eese- 
Reese 
2 RS 
“oa 
SSaB28 
= aS 
aZ228= 
i= aa 
= 
Ee ) 
at oz 
Sesues 
zones? 
ohlc 
onott 
= 


vr AIS (4) [ 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14755 CERTIFICATE OF DEATH L476% 


|. PLACE OF DEATH 


0. COUNTY = AL LEGANY 


ES 
2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


SE MARYLAND °°" 9 LEGANY 


MARYLAND 
b. CITY OR TOWN (If outside carporote limits, LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
write RURAL ond give nearest tawn} 2 DA YS CRESA Pp TOWN 


MBERLAND 
od. NAME OF HOSPITAL OR | INSTITUTION (If nat in haspitol, give street address) 


Bi ey 
STR RES a iorane © RSD 
Box 161 choo VIEW DR, wine 


MEMORIAL HOSPITAL 
3. NAME OF First Middle Month Day 
Eype ri) CHRISTOPHER ALLEN SHEPHERD| ®, NOVEMBER 28, 67 
S. SEX 6 pai OR RACE 7. MARRIED NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR | (F UNDER 24 HRS. 
0 wi i 26 6 gies vi Manths Min. 
wipoweo [] oivorceo [] 1+26-67 
i USUAL ACM, Give kind af ae dane 1Db. RADIOL BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. ae OF WHAT 
ring mast af warl vert retire INDI ? 
Le INFANT ed) = CUMBERLAND, MD. Wess Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—_ — CAROL L. RIGGLEMAN 
i SES Sa USS. ARMED FOR Sie ¥6. SOCIAT SECURITY NO V7 INFORMANT Address 
es, NG, ar uNKNawn| Ss give war ar dates af service] oe 
“= so --- MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a)eib), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: (AS ‘- U b (ae ONSET AND DEATH 
4935 IMMEDIATE CAUSE (0) 7 
i ae DUE TO 
Canditians, if any, which gave p Ae 
tise ta immediate cause (a), DUE 4 Va e f 
stating the underlying cause 
lost. (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. Me eee 
i areas 2 
= yes] No KJ 
= | 20a, ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part |! of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. (City ar tawn) (County) (State) 
2 Hour “a.m. While Nat White factary, street, affice bldg., etc.) 
p.m. W atwark CL) otwark C] 
21. | certify thot (I) (this hospitol) ottended the deceosed from__________, 19,  —— 19___, thot (1} (we) lost 
sow the 19____, and that deoth occurred at , from couses ond on the dote stoted above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
MD._PHYS OO orecrr O ows. O 
‘Dc. PHYSICIAN'S : 22d, ADI 
Miche) = OR, ~ROBERT BRODELL CUMBERLAND, MD, 
2a. sua CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY z 2d. LOCATION (City or Tawn) (Cavnty) hi? 


MKOVAE (Sop) 11/30/67 Hillenest Burial Park Cumberfand, AlLegany 


24. FUNERAL DIRECTOR ADDRESS Md 25a. REC'D BY REGISTRAR 1967° RG 'S SIGNBIURE 
H, Wayne George Cumbergand, Md. om: EC Phila Qnage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
—p— 14756 14765 
o> CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY ALLEGANY ries 0. STATE MARYLAND b. COUNTY ALLE GANY 
7 b. CITY OR TOWN (if autside corporote limits, c LENGTH OF STAY IN 1b CITY OR TOWN A outside corparote limits, write RURAL ond give neorest town) 
ik “ORE ERIE OY") 18 HRS. CUMBERLAND g. 


Page 4 may be retained by the haspital or attending physician. 


Bs 


son d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
Bee Lo MEMORIAL 711 MONTGOMERY AVE., 
pas 
eS 3. NAME OF First Middle Lost 4. DATE Month Do Year 

255 ry 
£32 peceased , MARY VIRGINIA SHIRCLIFA es Bs) An 23. 17, 67. 
ese S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
Eis O irthdo Months [Dc M 
Ese [rewace [WHITE | ‘von 6 “ows GI] 12-23-1913 tn) Hens Do | eos 
se z 108 USUAL Se) nd of er done 1b. ne Hs OR 11. BIRTHPLACE AEB 2, 12. Ma OF WHAT 

os luring most of working lite, even if retires INDUS! on 
B32 es one MARYLAND _cUMBERLAND OUTS.A. 
gas 13. FATHER'S NAME 14, MOTHER'S ae NAME 
SEs WILLIAM GARRETT MYRTLE HECK 
ao5 

tS 

= 

z ~ @ i WAS DECEASED EVE INS. ARMED FORCES? | ___] 16. SOGAL SECURITY NO. 17, INFORMANT Address 
SES | Memmiorengonnl [lt vesguewerarclesotsevieh 5 3-40-3674 | MEMORIAL HOSPITAL- CUMBERLAND, MD, 
Bee 
ie a3 18. CAUSE OF DEATH (Enter only one couse per line for (q), (b), ond (¢).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: SET AND DEATH 
>So ny IMMEDIATE CAUSE (0) 
ees “se DUE TO f. 
7—_— 
222 Conditions, if ony, which gove () ws aktece—i2-F 
25> tise to immediate couse (0), 
3 oo stoting the underlying couse DUE TO <A i 
ae last. gtr 
o.,28 
3 ua = | PART Il. OTHER SIGNIFICANT CONDITIONS aa Tana 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. CTE let 
2 ale ) 
eo 25 AS ys] no 
vox = Jo. ACCIDENT WAS UNDERLYING . DE! E HOW IN. ICCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$52 i | 200. ACCIDENT ae Oo 20b. DESCRIBE HOW INJURY OCCURRED. (E f Port | or Port Il of 18. 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
eae Sam. TE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£350 ¢ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
eS 19 otwork LC) otwork CI 
sac Zeal eerily that (I) (this hospital) attended the “e4 fram as, tA, WAM onda 2 /, that (1) (we) last 
£3= saw the deceased alive on é GZ and that death accurred at ram catses and an te date stated abave. 

se Zo. SIGNATURE 22. DATE SIGNED 
ee AO — ny MEO Hoe OE 
eOP5 ; : 
o32 

B= . 22c. PHYSICIAN'S $ 22d, ADDRESS 
Ses) | NAME(Ype) DR, CLAY E, OURRETT 236 VIRGINIA AVE,, CUMBEBLAND, MD 
ws. 
= =e Bo. Ba vate 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ye Ss EI eae 
oo et INov.19,1967 B Cumberland A Me 
“e 24. ‘aaa arte ADDRESS 2S0. RECD BY REGISTRAR, 2Sp. REGISTRAR'S SIGNA| 
ANS (w James F, Searpelli, Cumberland, Md. onmNOV 22 196 / 


This certificate should be executed within 24 hours ofter death. ® delo’ 


TO DEPUTY 2». EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bs 
—f— | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 - 
FOR 1475% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14766 
HEAL i abl T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, it institution: Residence befare admission) 
a. COUNTY o. STATE b. COUNTY 
#2 3 Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN at autside carparate limits, «. LENGTH OF STAY IN Ib CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 
Ss write peak (de iv ay town} -; 
8 36 years Cumberland os 
oe NAME OF HOSPITAL OR mes {if nat in hospital, give street address) @, STREET ADDRESS © BR FBIDENE 
- a ¢ Ve Per ¢ 
gS 2 6 913 Louisiana Avenue 913 Louisiana Avenue ves (] no CX 
Se & Es WANE OF First Middle lost © DATE Manth Doy Year 
a (Type ar print) Peter: Willian Smith DEATH Nov. 24 67 
os =£ 5. SEK 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE (In years | IFUNDER | VEAR [IF UNDER 24 HRS. 
6 O Si. 2 6' shige Manths | Days Min. 
=o as Male| White wiooweD ((] ovorco []| Feb. 27, 1917 | 5 
ee 23 Too, USUAL OCCUPATION Give Kind of work dane TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
Eo <2 S during prestih aon | fe, even if retired) INDUSTRY és V, COUNTRY ? 
in ge ngineer Railroad| Thoms, W. ‘a. USA 
Pea a 13, FATHER'S NAME Td MOTHER'S MAIDEN NAME 
(op ase Frank Smith Ruby Bergstrom 
et ae 
so ba TS. WAS DECEASED EVER INUS. ARMED FORCES? ____| 16. SOCIAE SECURITY NO. | 17. INFORMANT Address 
‘oS = S (Yes, na, ar unknawn) {{If yes give wor ar dates af service Mrs.Diane Smith ; Cumberland ‘ Ma, Wife 
fo Es _no 
22 a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) wan vet 
S.2) Mer PART |. DEATH WAS CAUSED BY: i i 
SS TRH YL | __ IMMEDIATE CAUSE (0) Coronary Occlusion sadaen 
Poe sree te. DUE 10 
$ reid ce = Canditions, if any, which gave ) Coronary Sclerosis 
So Be tise 10 immediate cause {a}, DUE 10 
wo os stating the underlying cause 
es 65 last. (q 
=e: Be x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOR 
= & Se ? 
geese D2 ves [] No 
2 = 
Se) =e & "70a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
w=e Ss & | PRIMARY C1 or CONTRIBUTING C1 
$2 ieee & | CAUSE OF DEATH 
eseas S [90c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (County) (Siote) 
E<5028 g Hour a.m. wile Not While foctary, street, affice bldg,, etc.) 
2o oS 5 iri p.m. 19 riwark: Cal scheewtial =) 
s2 S . . ", + e ‘nei 
ee ses 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection (XJ, inquiry KX ond in my opinion 
os 3 es deoth resulted from: — Naturol couses fx}, Accident ["], Suicide (-], Homicide [], Undetermined monner [_] 
2 ‘ 
9 Skis . y CHIEF MEDICAL EXAMINER [CJ] 
Ea) 3) ae A wo, ASSISTANT meoical examiner C1 Now 24, 196'7% DATE SIGNED 
=$ 225 ?} examinth’s DEPUTY MEDICAL Examiner LK 
25 =Z- |_| NAME (ype) Benedict Skitarelic, M.D. Address (Stget, city, town, or on@umberland, Md. 
o =! 
Se ER 9 30. BURIAL, CREMATION, weg DATE THEREOF TBc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Store) 
cHuw e as eal 


sb TAKEN {0 ANATOMICAL, 


an. DIRECTOR DRESS 
VR ATSME (5) 
6M 1/6 Jary 


2Sa, REC'D BY REGISTRAR 


ome NOV 27 


7 mrougs Seu 
_ fants uae 


+ 


en pleose remove carbon pahe 


th 


igned by the ottending physician and campletely f 
permit. 


hould be filed with the State Dept. of Health prior to burial, crematian, or removol, and in any event, within 


director, poge 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 
Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Mansamnu STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14758 CERTIFICATE OF DEATH £4767 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARY LAND 


© CITY GR TOWN (If outside cosporote limits, write RURAL ond give neorest town) 


CUMBERLAND, MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c LENGTH QF STAY IN Ib 


write RURAL ond give neorest tawn) 
CUMBERLAND 12_DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d, STREET ADDRESS 


SACRED HEART HOSPITAL 4 co 


3. NAME OF First Middle Lost 4. DATE Month Day Year 


DECEASED OF 
(Type or print) HELEN = STAPLETON DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AE (iat 
lost pgoy) 
FEMALE WHITE wipowed ["] pivorcéd [7] 39-87 8G FO yn. 
10a. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. GIZEN OF WHAT 


doing st ¢ Ewe even if retired) ome 


WESTERNPORT, MARYLAND 


14. MOTHER'S MAIDEN NAME 


MARY _(_ HALFPENNY) 
17. INFORMANT Address 


13. FATHER'S NAME 
JOHN Me Partland 


16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknown) |(If yes give wor ar dotes af service)} 
NO 214-05-618 HOSPITAL RECORD - 200 SETON DRIVE, CUMB, 
18. cast ee ee Enter ant kone couse per line far (a), (b), and (c).) tie Habs 
—: ce EE CAUse (a APLASTIC ANEMIA NET YER 
4 DUE TO 
Canditians, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying couse DUE TO 
a ae? et @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 
CORONARY INSUFFICIENCY 
200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 
While Not While foctory, street, office bldg., etc.) 
ot work oO of work Oo 


19. WAS AUTOPSY 
PERFORMED? 
yis{} No K] 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 
p.m. 9 


20f. (City or town) (Caunty) (Stote) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hosqital) aeneed the oye fram = <0 , Wp tes sta , IPL , that (I) (we) last 
saw the deceased alive ant * ~ / 1997 __, and that death accurred at 8P M, fram causes and an the date stated abave. 
2a. SIGNATURE a E ix ilk aut 2b. DATE SIGNED 
a Cy ev ees MD. PHYS. prector Cl pws OO] 11-9-67 
2c. PHYSICIAN'S A 22d. ADDRESS 
NaME(Type) R,W, BALLIN, M.D. 62 GREENE ST., CUMB., MD. 21502 
%o. BURIAL, CREMATION, 2a, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) Stote) 
B BML Spec) [for -10,1967|SS.*eter & Paul Cemetery Cumberland Allegany Md. 


24, FUNERAL DIRECTOR ADDRESS 
JAMES SCARPELLI 108 VA, AVE, CUM8,MD 


RE 


250, REC'D BY REGISTR 2b. TRAR'S JGNAT] 
oN OUTS 967) | Parley 


1 . 


ere=ePages | ond 2-—~ 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


housf ofter deat! 


J in by the funeral 


lease remove carbon pi 
and in any event, within 


transit permit. Then P 


d with the State Dept. of Heolth prior to buriol, crematian, or remova 


igned by the ottending physicion ond completely fill 


After this certificote hos been si 


3 should be detached for use os the buriol: 


i 


hould be file: 


TO FUNERAL DIRECTOR: 
director, pa 


VR AIS (4) 
25M 1/67 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
449 453 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a aes 


CERTIFICATE OF DEATH 14788 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


0. COUNTY o. STATE b. COUNTY 
ALLEGANY HARYLAND MARYLAND ALLEGANY 
b. cy oe (If outside SE Ee c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
writ 
v COMBEREAND 2 DAYS 2 HAS CUMBERLAND @ 
T NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress &, STREET ADDRESS = BRETT 
MEMORIAL HOSPITAL 1110 FREDERICK STREET ves L] no [A 
3. NAME OF Fist Middle Tost a Day Yeay 
ae MERN 1 E STETNLA | or, NOVEMBER 18 "67 
S, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9° AGE veos [FUNDER YEAR TE UNDER TAHIR 
, ty lost bitthdoy) f Months | Doys Min. 
MA WHITE wipowe [J pivorceo (]|8-13 -O 62 ys 
To, USUAL OCCUPATION (ive kin of work done] TOb_ KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12 CE OF WAT 
during most of working life, even if retired) INDUSTRY UNTRY ? 
Housewife W USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE C. OURS FLORENCE KISAMORE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} piste 18-0225 MEMORIAL HOSP! TAL, CUMBERLAND, MD. 
1B cause OE DEATH Taya cola couse per % ie ee {b), ond (c).) t Pat 
10 IMMEDIATE CAUSE (a) Arb Corda 
A DUE TO ‘ 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 


last. (9 
<> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. pe 
3 ray ae 
3 AcS: Gordtev ttn bake mK gen. aheet od vs LJ no A 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notdre of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork CI] otwork C1 
21, | certify that (I) (this haspital) attended the deceased fram & a: i , 19.6} that (1) (we) fast 
saw the deceased alive an__? 4 Ato __19_ 677, and that death accurred a3 9UI irom causes 5 ll an the date stated abave. 
‘2o. SIGNATURE 22p. DATE SIGNED 
ATTENDING MED. STAFF /, 
Ww G A. Vor Om, Ko PN? A Dtcor Ope | / Pew G7 
2c, PHYSICIAN'S. DRESS 
NaH) DR, We As VAN ORMER [ 72? ©, CENTRE ST., CUMBERLAND, MD. 
@Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (agi) 
urd d-1 Md 


TA, FUNERAL DIRECTOR ADDRESS 
H, Lee Silcox 0) Decatur St, Cumb., Md. 


250, REC'D BY REGISTRAR 


oneNOV ie 0 


2b. Rapes We 
vi 


| 


FOR STA 
HEALTH 


This certificate should be executed within 24 hours after death. If = delay is 


TO DEPUTY 2. EXAMINER 


PM3. Page 
rm 


in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral 


-transit permit. File pages land 2 with th 


Page 3 shauld be used as @ burial: 


irector. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with.fou 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/67 


> 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14750 , 
cas MEDICAL EXAMINER’S CERTIFICATE OF DEATH : ° 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
Allegany _ Frostburg, MARYLANo M - 
b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give neorest town) 
write RURAL and give neorest town) oO; 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d STRAT ADDRESS - 2: RREDDENCE 
ollerce Ave yes [_] no 6X) 
3. NAME oF Middle rie 4. DATE Month Doy Year 
ECEASED OF 
Type or print) Margare Stephenson DEATH il yu 6 
S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED $€] | 8 DATE OF BIRTH 9. AGE (In yeors TFUNDER 74 HRS. 
lost_birthdoy} Doys | Hours | Min. 
‘ wiooweo [] ovorced []| AUG. 16, 1887 80 yrs. 
ie ‘UAL stereos noe of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) V2 CITIZEN OF WHAT 
19st of worki if retired) INDUSTRY COUNTRY 
ired: bin “room Celanese Corp. Maryland u . 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Stephenson Ellen Clise 
Ts, WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ; 
(Yes, no, or unknown} |(If yes give wor or dotes of service| 1873 E8eh Shiel Rd.y 
15-20-6846—A| John &. Stephenson, Baltimore, Md, 21234 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BEWEEN 
pep ae Coronary Thrombosis, Right sattaeh 
avr DUE TO . 
Conditions, if ony, which gove (b) Coronary Sclerosis 4 
rise to immediote couse (o}, DUE To 
stoting the underlying couse 
Eat ) 
= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART (0) 19. Weare 
5 yes J no (] 
& } 200. EXTERNAL CAUSE WAS ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY L] or CONTRIBUTING DO) 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
as p.m. 9 otwork LE) otwork C1 
21. I certify that | taak charge af the remains described abave, held an Autapsy [X], Inspection XJ, Inquiry [XJ], and in my opinian 
death resulted fram: Natural causes Accident (J, Suicide [1], Homicide [], Undetermined manner [_] 
ali _ , CHIEF MEDICAL EXAMINER [_] 
seni Jp. ASSISTANT MEDICAL EXAMINER [_] ZL DATE SHOHED, 
EXAMINER'S a * peputy meoical examiner (K] November 26, 1967 
NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or eudunberland ,Maryland 
30. BURIAL, CREMATION, 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
RENQVALLSpecify) 
Bublel Nov, 28 '67) Fbg. Memorial Park Frostburg, Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


2b, Aeets, URE 


Joseph R. Durst, Sr., Frostburg, Md. 21532] PFC 1 
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transit permit. Then please remave carban pa 
> 


igned by the attending physician and completely filled i 


= 
eS 
ra 
S 
"3 
a 
> 
ae 
3 
e 
‘3 
3 
S 


After this certificate has been si 


shauld be fled with the State Dept. af Health prior to burial, crematian, or remaval, and in any event, within 72 hawrs 


director, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
- bes 
14764 CERTIFICATE OF DEATH 14770 
if Batt oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUN a a, STATE, ; b. COUNTY =. 
Allegany MARYLAND Maryland Allegan 
B. CITY OR TOWN (If autside carparate limits, % LENGTH OF STAY IN Tb © CITY GR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn) - k 
Frostburg life Frostburg 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) & STREET ADDRESS © SDN 
321 £. Main St., Frostburq, Md. 321 E. Main St. ves CJ No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED _ OF ‘ 
(Type ar print) Chester Cromwell Stewart DEATH 11 6 19 


S. SEX 6. COLOR OR RACE 7, MARRIED ea} NEVER MARRIED [al 8. DATE OF BIRTH 9. AGE fin ears IF UNDER | YEAR| IF UNDER 24 HRS. 
ns lost birthdoy) [Months | Doys | Hours | Min. 
Male White widowed [] DivorceD []} JULY 1 3 1905 62 yes. 


To, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) A ¥. COUNTRY? 

ai deinee Furniture Eckhart, Allegany Co., Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO. | 17, INFORMANT Add 
"* Frostburg, Md. 


4 7 My box 
i WAS ee Bt ie U.S. ARMED Pe ee 
es, na, arunknawn) |{If yes give war ar dates of service! 
no 215-10-4481 ghter -Sa Blank Barnard St 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (¢).) = . NET AND DEAT 
PART |. DEATH WAS CAUSED BY: uv -, ONSET AND DEATH 
; IMMEDIATE CAUSE (0) 50 OUI ISTE 60 FaKET OW 
a DUE TO 
Conditions, if ony, which gave 3) 
ise 10 immediote cause (a), DUET 
stoting the underlying cause is 
i her nna @ 
> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. peat 
3 oo ? 
5 ves [NO 4] 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part II af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Doy, Year 0d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
= Hour “a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO at work oO 
21. | certify that (I) (this-hespital) attended the deceased from, 19: F to OY 7, (19. E7, that 4) (we) last 


sow the deceased alive an_“3_ ~ @¥ __19_¢ 7, and that death accurred at_7“w M, fram couses and an the date stated abave. 


To. SIGNATURE = Zz 5a i TF 2b. DATE SIGNED 
7 Bea <A =! MD. pHs, [ol piecctor CO) pis, 0 


Tc. PHYSICIAN'S | ‘22d. ADDRESS 


NAME(Type) LL. Michael Glick 126 N. Samllwood St., Cumb., Md. 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘3 23d. LOCATION (City or Tawn) (County) (Stote} 
BORTAE 41-19-67 2EST LAWN MEMORTAL GARDEN: CUMBERLAND 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


JOSEPH R, DURST, SR., FROSTBURG, MD. 21532 [ome NAVD 4 {O87 — Ofcavba, Veogise? 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AVi 14762 CERTIFICATE OF DEATH 16278 
ee 87 


Gms 
3 g a fi rive ca DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
5 ul ‘ 
Re Be 2 0. Allegany ae asta 0. STATE Maryland b, COUNTY Al legany 
= 235 bo pt a siemens Tks, © LENGTH DF STAY IN Ib € CITY OR TOWN (If cutside corporate limits, write RURAL and give neorest town) 
4 = ral write. jive weorest town, 
¢ 2 umber Land 7/5/1967 Cumberland View| 
] d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. & RESIDENCE 
S 0| “Allegany County Inti gai 
toe oy gany Counvy irmary 128 Oak Street i 
SB c ves [] no & 
= Bee 
=) are 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= 285 % ; 
gS wean JJohn Michael Taylor | fam November 28, 4 67 
£ Ee $ 5. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE oe Pune ER FORDER His 
S — = logt birthday] jonths 0" lours i 
2 28 Male White | woows & owe | 8/5/1876 Pa | . 
2g a8 100. USUAL SE OMe ay of work done 10b. INDIE BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country} 12. eee of, WHAT 
ee ing mos corking lite, if retig ? 
2 S82 |N@G{PSd?"Biachemntth-Proprietor West Virginia aes 
2 ges 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 855 Jemes Willian Taylor Emma Florence Click 21202 
a 
« £ 1S. WAS DECEASED EVER INU.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
3 3 = 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] P. i: wel eh pest 5 pee 
co €6¢ Allegany County Infirmary rocords. 
2 ~os 1B. CAUSE OF DEATH (Enter only one couse per line for ° TNTERVAL BETWEEN 
= £a2 PART |. DEATH WAS CAUSED BY: ? ONSET AND DEAI 
Bewes 420] IMMEDIATE CAUSE (0) tae! 
= ce 20 | 
Re aon y DUE TO 
£seges Conditions, if ony, which gove (b) 
Segoe a rahe lonesioye couse (0}, DUE TO 
Somcas stoting the underlying couse . Z 
se 827 | (Ems Aa nLio-td 
eS eS5 > | PART Il. OTHER SIGNIFICANT CONDJJIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMJNAL DISEASE CONDITIDN GIVEN IN PART 1(0) 19. Was ADIDPSY 
ES 2ge 4 |S LZ) o fe 
s5 2 2c e15 finer 2 yes [_} NO 
25 LS = Mo, ACODENT WAS HDERIYING ET 20b. DESCRIBE HOW INJURY DCCURRED. (Enter na! imjury in Port | or Part I of item 1B.) 
SEs am 
Fa Sess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi uss S [20c. TIME OF INJURY Month, Doy, Year 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town (County) [store] 
oy, y ) 
S22% a = Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
Cee se 2 pm. 19 atwork CL] otwork CI 
alt erta 21. 1 certify that (|) (this haspital) attended the deceased fram , e7-,; ta O B., 168, that (1) (we) last 
> 32 Si ° ‘ 
ae gee saw the deceased alive an Nove 23, | {_, and that death accurred at_P._ _M, fram causes and an the date stated abave. 
ae ots To, SIGNATURE ; wt Br55 PjM. ne 7b. PATE SIGNED 
cS : VA 2 j 
See ce y ow LAN mo. pus, 3) _irecror KD pays. KI VACA 
2>08= Tc. PHYSEAAN'S — 72d, ADDRESS 
Epes NAME(lYe) Qo file JOPLER Memorial Hospital,Cwmberland,Md,. 
Ss 
S25 Pa Bo. Sa eee hi 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote} 
ad ‘| ~ s = 2 
ef ace Burdat’ 12-1~67 Springfield Hill Springfie a. 
le 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Eni SIR Le Loe WEP Pelorks, 
LMAL PRIA AD OLE ANA Of 1) Le open. 7 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 1 4 L726 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1477 1 
= ‘ * 
= y 
OR STATE =~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Reece | Sk o. COUNTY a, STATE b. COUNTY Allegany 
228 % Allegan MARYLAND Maryland 
, ae < = b, CITY OR TOWN (If 8 ol WW limits, LENGTH OF STAY IN 1b c. CY OR TOWN (If ~~ corporote limits, write RURAL ond give neorest town) 
CE ite RURAI x a } 
a 5 2 ea u Mb: berLand Cumberland Gf 
e&: a & 4, NAME OF “a OR INSTITUTION (II nat in haspital, give street oddress) &. STREET ADDRESS = RSME 
=5 SC Memorial Hospital 34 days 13 Aroh Street ws LJ 0 
so 3 * ; 
i] & es 3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
3 2 rs = fee or print) William H Troutman orth November 2 a 9 6 
255 «£ 5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (_] ee 5 mg 7 Ae i eae i 
ges OMe Male White | wow %} ovo (| 4-25-1870 § ¥ 2 
vee as vis 
ase 2 3 Too, USUAL OCCUPATION (ive Kind afwordone 5 =] JD KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) iy {ITER OF WAT 
yO) Me luring most, cir retire < ? 
xer gf “HOORWIIYARLS COTS SRP aehld Rano dWheeling, W.Vas oaks 
ese Fo 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
£865 28 Frank Troutman Susan Robinette 
oso A Ts, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAT SECURITY NO. | 17. INFORMANT Address 
2:56 #7 (Yes, no, or unknown) |(IF yes give wor or dotes of service] 
eee Es no 705-05-1674| Memorial Hospit 
iS ic = a 1B. SAT bs ear oayong couse per line for (o}, (b), ond (c}.) fT Se 
223 33 aT USED Chronic Myocarditis Mon eRs 
ae ee r DUE TO 
S er 
38 = = ei ry Conditions, ny which si (b) Arteriosclerotic cardiovasc headend 
ca Se fise to immediote couse (0), 
2 £ ae 4 = stoting the underlying couse Puen disease 
322 a lost. (9 
228 $865 bost. 
= ae Si | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SE BS z ae PERFORMED? 
woS 28 dle Intertrochanteric fracture of Left Fe ves []_NO 
= sz 3 = = = ay Tes x 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eteu3se © | cause oF DEATH. Fell in kitchen of his home 
Zose28 5 [0c TIME OF INIURY Month, Day, Yeor TOK. RIURY OCCURRED 3 [20s PACE OF THIURY (Fore, ni Of. (City or town) {Gunty} (Stote) 
ee SS S jour a.m, Whil Not Whil faqary, street, olfice bldg,, etc 
So 3 S25, /|= [8230 Nove 1867 | moO) iw | “Home mberland, Alleg. Md 
— oo Ss oe aE; 
wees oe 21. | certify that | took charge of the remoins described above, held an Autopsy [_], ection’ a aly {K]. and in my opinion 
@ os 3 e 2 death resulted fram: Natural causes [_] Accident XH, Suicide [_], Hamicide [_], Undetermined manner [_] 
22> eu2 
fa 5 25a 5 ? CHIEF MEDICAL EXAMINER [7] 
=Zc 36 = eam p, ASSISTANT MEDICAL EXAMINER [_] 22. pate al 
>is 8 a 
EsBeis aaa oepury meoical examiner KJ November 21, 7S 7 
S25 >2 = A) | ane (yee) BENEDICT SKITARELIC, MeDeo __Addess (stect, «iy, town, or doumberland, ‘Mar a 
= gee s 730. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Tom (Store) 
EEno WA! (Speci : 4 
= e BEPYA Nov.24,1967 | Greenmount Vemetery Cumberland A Ma 
~ 74, FUNERAL DIRECTOR C ADDRESS 750. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATU 
Seve James F, Scarpelli, Cumberland, Md. onNOV 27 196 end 
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After this certificate has been si 


je 3 shauld be detached far use as the burial-transit 


e filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


directar, pat 
shauld bi 


é 


< 
= 
> 
Ia 
i= 


230. BURIAL, CREMATION, 


“Tab. DATE THEREOF "| 23c. NAME OF ( 
11/21/67 avis Mon Cal Burial Pant 


MARYLAND STATE DEPARTMENT OF HEALTH 


14.76% 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i4772 
1 ee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. ALLEGANY aaa AN a. STATE MARYLAND b, COUNTY AL GANY 
b. ay OR TOWN (lf autside carporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
write ALD Hed PRBS) 2 DAYS CUMBERLAND ; 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d, STREET ADDRESS e. [S RESIDENCE 
MEMORIAL HOSPITAL ROUTE #4, BRICE HOLLOW Rh 
3 Heer First Middle Last 4. DATE Manth Day Year 
eee ETHEL PEARL TW1GG bere _ NOVEMBER 1 


wipowen (X] 


5. SEX & COLOR OR RACE 
FEMALE} WHITE 


8. DATE OF BIRTH 


{2-19-1901 


7, MARRIED [—] NEVER MARRIED {"] 


pivorco (J 


JE UNDER } YEAR 
Months | Days 


IF UNDER 24 HRS. 
Min. 


9, AGE (In yeors 
& irthday) 


ys. 


10b. KIND OF BUSINESS OR 


OU HOME 


10a. USUAL OCCUPATION ie kind of work done 


during ire) Pf sailed jee if retired) 


12. CITIZEN OF WHAT 
OUNT! 


Wee. A. 


11, BIRTHPLACE (County & State, or foreign country) 


CUMBERLAND, MD. 


13. FATHER'S NAME 


JOHN E. VALENTINE 


1S. WAS DECEASED EVER S. ARMED FORCES? 
(Yes, ny praniaen) yes give war or dates of service] 


16, SOCIAL SECURITY NO. 
None 


17, INFORMANT 


MEMORIAL HOSPITAL- CUMBERLANO, MD. 


14. MOTHER'S MAIDEN NAME 


MINNIE C, WILSON 


Address 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢.) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


1. Massive Pulmonary Enboliswith Coronary Occlus 
Hypertensive Cardiovascular 


INTERVAL BETWEEN 


nS we Biltis 


sease e 


7 f DUE TO 
Conditians, if any, which gove 3) 
tise 10 immediate couse (0), 
stating the underlying cause DUE TO Adrenal Adenoma, 
ae 0) 


Arteriosclerotic Cardiovascular Disease with 


Chronic Hepatitis--Pancreaitis-Acute 


200, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Acute Viral Infectionwith dehydration and Gastroenteritis 


19. WAS AUTOPSY 


PERFORMED? 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 


MEDICAL CERTIFICATION 


0c. aie INJURY Month, Day, Year 20d. INJURY OCCURRED 
jour a.m. While Not While 
pm. 9 atwork CL) “otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram 
saw the deceased alive a No 19_6 


No. ane? LY SY 


‘2c. PHYSICIAN'S 
NAME (Type) 


Himmetwriten io Mep 


‘Qe. PLACE OF INJURY (Hame, farm, 20. {City or town) (County) (State) 
factary, street, office bidg., etc.) 
95h /19__, ta__ Nove 196, that (I) 0 last 


, fram causes and an the date stated abave. 


, and that death accurred orl hh, 


22b, DATE SIGNED 


ROYAL Eee) 
74, FUNERAL a déonge Coan ontands Md. 


MWe” fe ecroe Ooo, O 818-67 
22d. ADDRESS 
pinjaAve mbe nd, Ma 
‘METERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Cunberlaud APtoae Md 


‘2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS STC) 


oare NOV 2 2 196/ fi “ . 7 


MARYLAND STATE DEPARTMENT OF HEALTH x 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14765 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14773 


Ny 
—= 
a 


= 
S 
a 
bi 


= 
inal 
= 
= 
= 


1 cay DEATH rT 2g USUAL RESIDENCE (Where etree lived, it institution: Residence before edinission) 
ro 2 a. STATE b. COUNTY 
bfas pe Regma MARYLAND _ ‘Maryland — Allegany 
gS b. CITY OR TOWN [if outside corporete lim | «. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
Bose write we nd gaa ress earestfown) | b a 
£esr. (3) re 
eSne Wee ee ee ee L +S \ emia umberlan Poo & ees 
25 5 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 5 e Ha Aes 
== 5 ‘ NA FAI 
Bos _Memorial Hospital (1 hr.0 Min) Route #1 :. | 
we a4 3. NAME OF First Middle Lest 4. DATE Month “Day 
Faas & PECERSED, . am hs ere 67 
== a ‘ype or print Ro ger D, 1 ovember 19 
70 [a + <i aalals ale +88 _ - pea Se ee ere 
3225 S. SEX 6. COLOR OR RACE) 7, mARRieD [—] NEVER MARRIED [X| 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
Suath pt ee) Pal Deys | Hous | Min, 
, eens | Male White | wows pivorcen [] 3-17-50 AT oe | 
= a ie met = We, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign country) 12. CITIZEN ¢ OF WHAT COUNTRY? 
228s oS done during most of working life, even if retired) | 
¢ —- 4 
38°35 ____ Student. Ft. Hill High School Maryland _ 4 -US A es. 
= 2 2 Hl 5 13, FATHER'S NAME Ge 14. MOTHER’S MAIDEN NAME 
nga o> 
6ef8 Harold twig Martha Frey y = 
=e. 5% P¥S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
Soars (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
Besas No * _ None Memorial Hospital-Cumberland, Maryland 
3= es 1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) "| INTERVAL BETWEEN 
es eee PART |. DEATH WAS CAUSED BY: tas lea) 
# Sue : IMMEDIATE CAUSE (a)_ Hemothorax, Right : eM irs. 
2°56 f 
oo = A /bo$ 
pasa, DUE TO 
2568 bv Conditions, if any, which (b) ~ Compression of Chest || 2 hrs. 
finn 08 aeve rise to immediste cause | _ 
of kee i i 
Boece Erie ee eeenane Ra (Automobile Accident) 
SSED age belt. ot a a nee ides oe ae “a ce ' 
eaegs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 39. WAS AUTOPSY 
Sa 40s —— PERFORMED? 
eget { K3 wf ves JR no [J 
= 3 33 Be = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) a 
eesee & | PRIMARY §@ or CONTRIBUTING [J 
Hoses |) SAusrorbiat. ss [Deceased a passenger in right rear seat involved in _in_erag 
B=595 S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY aa Be eee I ariel reeneed pel erserr) (County) (Siete) 
cal hee a hi) our a, While __ Not While, clory, street, office bldg., etc.) | 
3 siu8 “/)2 he 18 soNov. 967 lstwork(] ot wor K] Street _ Cumberland,Alleg. Maryland 
ae 20. 21. I certify that } took charge of the a described above, held an Autopsy Lt Inspection Ld ans. inquiry EX and in my opinion 
S285 death resulted from: Natural causes fi. Aggident X Suicide (os Homicide oO. Undetermined manner ie 
Bosh o 4 CHIEF MEDICAL EXAMINER [_] 
oon 
¥ 8 3 ACTUAL , ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ft an SIGNATU - i 
rf aS t cuntite DEPUTY MEDICAL EXAMINER (X] November a 1967 
m OSE 2 AL | NAME (typ0) eo SKITARELIC, M.D. Address (Street, city, town, of coun 
a 2 £, a ie eile wit or so n0e 
Aas 22e. BURIAL, CR be DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or country] (State) 
se 8 REMOVAL \specity) C Ma 
SaaS Burial | er 8, 1967 | Mt. Pleasant Cemetery Allegany County . 
ADDRESS 2de. RECY GISTRAR EGISTRAR’S SIGNATURE 
VR AISME NOY 3 9 petals, 
SM 1/62 | _Cumberland oMd i a ie! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the ha 


1 


physician and completel 
lease remave car 


en 


th 


igned by the attendin 
-transit permit. 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


41. 765 ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ CERTIFICATE OF DEATH 14774 
1 PLAGE OF DEATH 2 USUAL RESDENGE (Where deceosed Wed, fsa: Rese before odmision 
0. . STATE . COUNTY 
ALLEGANY wewo | °°“ PENNSYLVANIA ”‘ / 
b. Wy ore (If outside corporote limits, « LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if outside corperote limits, write RURAL and give neorest town} 
write ‘ - 
FROSTEURG 2 DAYS BRADDOCK 75-2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e i RESIDENCE 
MINERS HOSPITAL ves [] NO} 
3. nano. First Middle Lost 4 iN Month Doy Yeor 
Type of print) MAUDE HELEN WESLOW perk JN M 
§. SEX 6. COLOR OR RACE 7. MARRIED. (il NEVER MARRIED oO B. DATE OF BIRTH 9. AGE In yeors 
lost birthdoy) Min. 
FEMALE WHITE widowtD [A pworco F}} MAY 3, 190 Yo. 
To, USUAL OCCUPATION (Gee Rnd oft dne 10, KO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 ZEN OF WAT 
luring retire ? 
WS OLuissese weg "HOME BRADDOCK, PENNSYLVANT ae w 
Ta. FATHER'S NAME t 14. MOTHER'S MAIDEN NAME 
FREDERICK W. CHRESTMAN ANNA B. SKIDMORE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address MARYLAND 


Wesspegt unknown) 2 wepyenr or dotes of service} 194-14 6 gh. aMRS, JOHN VILLA HOPE 


1B. CAUSE OF DEATH (Enter only one couse per line-tor (0), (b), ond (¢).) 


INTERVAL BETWEEN 


ae 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) ie 

Yo DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO ~ 
aaa 0 fasruen ~~ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN’ PART 1(0) 73. WAS AUTOPSY 
% Wf LyrK PERFORMED? 
lacrs Cid A Gtlle yes [] No 


‘200. ACCIDENT WAS UNDERLYING C) Y 20b. DESCRIBE HOWsINJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF 1WIUBY (Home, form, ] 20f. (City er tpwn) (County} (Stote} 
lour“o.m. While Not Wai foctory, strp office bldg., etc.) 
p.m. ot work LJ ot woke] 
21. | certify that (I) (this haspital) attended the deceased fram. a) ta 2g, 19G7P, that (I) (we) last 


and that death accurred atZ2-207M, fram chuses and an the date stated abave. 
ATTENDING MED. STAFF So pg 
mo. pays. PE oirecror CI pars. 1] 22, 
22d. ADDRESS 


saw the i EL alive an 4 Q 
220. SIGNATURE / 
Me CL, 


‘2c. PHYSICIAN'S 


Mice) MARTIN M. ROTHSTE 


DWA 
23d. LOCAT 


ON (City or Town) (County) 


230, BURIAL, tree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stote} 
BURT” [22/5/67 EFFERSON MEMORIA ALLEGHENY CO, ,PA 


IN 
BAW ry RO > HAFER ~ SERS FUNER A 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
(YWonlos () GOMER SOME 60 W. MAIN, FROSTBURWOEE 6 196 Qeestegh. 


The low requires thot the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


all 


= 
1476 4 CERTIFICATE OF DEATH 14775 
5 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
c= 0 INT ALLEGANY waevano || ° MARYLAND b.cOWY ALLEGANY 
2 3S b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town, 
ae we BURA ite) 10 DAYS FROST BURG 4 ; 
ge d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS @ rs Tan 
a | SACRED HEART HOSPITAL 233 E. MAIN ST. ey 
ss a Head First Middle Lost 4. DATE Month Doy Year 
a HEAD CHARLES Gr WIEBRECHT oF, NOVEMBER 25° yor 
g = 5. SEX 6. COLOR OR RACE 7. MARRIED Kc] NEVER MARRIED oO 8. DATE OF BIRTH 9. ASE ors IF UNDER | YEAR | IF UNDER 24 HRS. 
3 > MALE WHITE winowe [} ——oworct [J] 5-19-06 easels bi 
= = 100. USUAL OCCUPATION {Give kind of work done Wb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
22 during preg gf recteg Creer S. SERYVYWE STATION FROSTBURG, MD. (ALLEGANY) CONEY 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 CONRAD W!EBRECHT MITCHELL 
< £ IS. WAS DRY hy we Nua ise ae wel 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ES {tes opie" fs 216-09-3815 | HOSP. RECORD 
2: 1B Clee OF DEATH est pk ae couse per line for (0), (b), ond (c).) WER SBEDEE 
25 bol \ IMMEDIATE CAUSE (0) _-Leaxae, Peco bce Camas Bos. QukiGren A: 
= v ‘ DUE 10 


Conditions, if ony, which gove iz Ca. < ‘ 
tise to immediote cause (a), tb) — 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fi 


Page 4 moy be retained by the hospital or attending physician. 


25 

eo steting the underlying couse DUE TO 

=s ABE @ 

3 ee > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Was AUTORSY 

2 3 Sa ? 
gs 2)2 Ys} so 
Ss =z & | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

=S4 & | OR CONTRIBUTING CL] CAUSE OF DEATH 

Be | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oe S [oc. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
SiS 2 Hour’om. While -— Not While foctory, street, office bldg, etc) 

re 2 p.m. 9 ot work C ot work O 

ae 2\. | certify that (1) (this hospital) attended the deceased fram 8. , ta , 19__, that (I) (we) last 
3st saw the deceased olive an 19____, and that death accurred at M, from causes and on the date stated abave. 
se 220. SIGNATURE re =e ‘un ae 22b. DATE SIGNED 

od Clamuce f. Curcon$_, mo. pus. LJ omrecror CJ pus. O 

Se Zc. PHYSICIAN'S 2d. ADDRESS 

Bean uf CLARENCE J CUMBERLAND D 

Ee | NAME (Type) « VINCENT \ N. SMALLWOOD ST. MD. 

52 

Ze 230. BURIAL, ne ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Tawn) (County) (Stote) 
nase R ecify) 

aw BRR -28-6 ECKHAR METER KHAR ALLEGANY, MD. 


sae 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
ae DURST FUNERAL HOME FROSTBURG, MD. oC 1 96, feorke Gao 


t 


= Se 
5s 4 
s £@ 
7a 
= 
7S, =. 

se 
S$ pas 
a oroS 
a 3 
<te 

3 a! 

°F Ss 
ee, a oe 
3 a 
$\ 25 
2 oa 
ae Cle 
=. Qa s 
= G52 
@ 282 
es ss 
B35 

poco 
2 22 a7— 
3) See 
3S Sa 
ty eae 
J oes 
aos 

aS 
ol ome 
= = 2 
= BS. 
So ae 
© S§_ES 
os £EF 

pic 
iP: ee 
= os 
ee nr 
3. =EE 
ioe LS 
Si 4 
ges 
5285 
= = 
= 
= 
eS 
@ 
rs 
= 


uld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detoched far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 . 
14768 CERTIFICATE OF DEATH 14776 
T. PLACE OF DEATH, 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY LLEGANY . STAT . 
g wena || °O™® MARYLAND . COUNTY ALLEGANY 
b. Soy OR as (if autside eorncrale oe c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write yn ive nearest tawn, 
CUMBERLAND 39 DAYS CRESAPTOWN, MD. ol-f 
oh BaD ri We ee ra IE no{ in hospital, give street address) STREET ADDRESS © RESDENE 
E i y 
D> 386 ON. DR 4B. MD 0 BRANT ROAD ves L] no AK 
3. NAME OF First Middle Last 4, DATE Manth Day Year 
pear at) HELENA 5 WILMOTH He NOVEMBER 1 967 
S, SEX 6. COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED [-]] 8 DATE OF BIRTH ca 3598 EUW TER FUNDER 24 HRS. 
loy tl in. 
FEMALE WHITE widowed ([] pivorceo F]} 10-17-27 Hoe [mes] oer Min 
{po USUAL OCCUPATION (Gie kind of workdane 0b. KIND OF BUSIAESS OR TI BIRTHPLACE (County & State, or fareign country) 12, ZEN OF WHAT 
‘ing most of working lite, even if retirec INDU! 
mg y ) WF, CRESAPTOWN, MD. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ALBERT LEASE MARY CHILCOTT 
TS. WAS DECEASED EVER INUS. ARMED FDRCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT aq 
'es,na, orynknown) [if yes give war ar dates af service] SACRED! HEART HOSPITAL 
as aad la 213-24-5795 | HOSPITAL CHART 900 SETON DRIVE, COME, MD 
18. CAUSE OF DEATH (Enter aniy ane cause per line far (a), (b). and (¢).) . TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘tle SET AND DE 
Lea y IMMEDIATE CAUSE (a) 
ee DUE TO 
Conditions, if any, which gove () 
rise ta immediate cause (0), DUE TO 
stoting the underlying cause 
Oe? Soe a 
cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 1 WAS AuTORSY 
4 3 vst] Noo 
= | 200. ACCIDENT WAS UNDERLYING (2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 0f. (City or fawn) (County) (Store) 
= Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 ot work fe} of work oO 
21. | certify that (I) (this haspifal) attended the deceased fram —£e— 9K tao_Lf—L 1947 that (I) (we) last 
saw the deceased alive an see WOZ., and that death occurred at M, fram causes and an thé date stoted abave. 
a. SIGNATURE can ae 2b. DATE SIGNED 
7 i MD. PHYS. fa tricor O fs OO] Y—2~¢ va 
PHYSICIAN'S Td. ADDRESS 
Name (Tyre) —L BRINGS, M.D, 57 GREENE STREET, CUMB., MD. 21502 


23a, ae Ae 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY : 23d. LOCATION (City or Town) (County) (State) 
a 7 | 
Burare™ 1/,3/1967__| Hillerest Burial Park Near Cumber Ma 


land _Alleg _Ma/ 
UNERA OR SJ ; tn Ve 7 ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
As. Hash) 240 Bkito Ave. ¢ mea NOV 6 1967 POC enbag Qacctpen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14777 
ae 1h96@ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
‘e }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
> 0. COUNTY TATE b. COUNT, 
= 3 Allegany weno || Marylane Allegan 
Zs ¢ b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town! 
o ; = write RURAL ond give neorest town) y 
gees es 
= = umberland Cumberland i 
@ S g NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © B RESIDENCE 
z : 320 Furnace Street 320 Furnace Street ves [) No. K) 
zs 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2 4 DECEASED - “ OF 
eS ype or pint)  $Leonard D Wilson pat’ 11/13/196 9 
Ss “Es S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9 yi fh eS ree a es 
eto ag iu eel | ie 
tte as Ma White wioowed [Xl] oworced (| 12 188. 
sEe 23 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign 82 12. CITIZEN OF WHAT 
£=0 2 S during mi oN "3 life, aa toa M ef INDUSTRY E 1 a ma icy 
Bieta oe mer nglan 
3 So r 
es 8° 13. ae tir 14, MOTHER'S MAIDEN NAME 
2e_e af 
S25 38 Rob We Bessie Hatherley 
oee fa TS. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. (NFORMANT Address 
en = = (Yes, no, or unknown) |(If yes give wor or dotes of service} 
Z25 Es No Mrs, Kirby Piller, Cumberlands Ma. 
xv a's o 
aec= = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) aught er INTERVAL BETWEEN 
sis 2 APTI EATERS CAMSED CORONARY OCCLUSION TPS OW oe 
2-2 §5 EMMEDIATE CAUSE (0) 
Se es> 7? DUE TO 
S32 £e Conditions, if ony, which gove CORONARY SCLEROSIS 
Ses Bo tise toimmediote couse (0). {yp - - ~ 
2 si oS stoting the underlying couse 
222 ve fast. =< (3) 
eS Sa = 
Ss goo ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
cen ig EO) | vest] No 
Sa eee oS 
ees 32 = Be, ETEROL CASE RRS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fo ios & | PRIMARY C1 or 
Rg SA Cn. S | CAUSE OF DEATH, 
Zoe 5 S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (tate) 
SE<50 2 g Hour o.m. While Not While foctory, street, office bldg., etc.) 
Seas Bs pm 19 otwork LI otwork C1 
Pen ors, 21. | certify thot | toak chorge of the remains described obave, held on Autaps' , Inspection KX, Inquir K ond in my opinian 
a St 5H Y 9g psy Pp quiry y Opi 
@ S55 es death resulted fram; Natural causesp{X<], Accident [_], Suicide [], Homicide [J], Undetermined manner 
S33 eu4 CHIEF MEDICAL EXAMINER {__] 
Ii SL ok oS ? 
ee eS Caan aetna A vp, ASSISTANT MEDICAL EXAMINER uF +a pee 
- -o 4 < 
Secsse6 , EXAMINER'S DEPUTY MEDICAL EXAMINER EJ evember 13 
a2S5s8<20 NAME (Type) BENEDICT SKITARELIC, H.D. Address (Stret, city, town, or count WME @17 1: aeanh -iND 
a gee 3 230. BUREAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Ton (Store) 
2£ f 
Et es Burtay’ 11/15/1967 Oak Hill Cemeter Lonaconing, Md. 


24. FUNERAL DIRECTOR ADDRESS 


George Eichhorn, Lonaconing, Md. 


2S0. RECD BY REGISTRAR 


ont NOVI5 19 


2Sb. REGISTRAR'S SIGNATURE 
VR ATSME (: 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


-. 
4L970 CERTIFICATE OF DEATH 14778 
£ x _ 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
3 o. COUNTY ALLEGANY 0, STATE b. COUNTY J 
5 \2-s5 MARYLAND Q 
s \<72 iu rs 
oat BSS b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
a See write be petsh a nearest tawn) = L 
3/2 me FROSTBURG -HOURS ECKHAR jf 
© 2 ASS __ | & NAME OF HOSPITAL OR INSTITUTION {IF notin hospital, give street oddres) 4. STREET ADDRESS OTR SDN 
= ed ? 
Ne 2s MINERS HOSP ves [) no fi 
NESE 2 . 1 r 
= tee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 2Se 
= BF ECEASED OF are zs 
2a See Eye o pin) _FRANCES _TRENA. RIGHT DEATH NOVEMBER 9 
2 Fo $ S. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [“]| 8. DATE OF BIRTH % AGE (i xen H DER oss 
2 2s lost birthdo lonths. 0) jours in. 
eee SMALE | WH wioowes ft ovo” CAPR ITT 884) 83 ie 
eS eoc, Wo, ome Give tees 10b. Ri BUSINESS OR 11. BIRTHPLACE (Cauny & State, or foreign country) 12, GTN OF WHAT 
6 oS cing st ve ite aven if retire | y 
es q 1 M 
of 16'S.2 tia) LE Bs 0 OME FROSTBURG, MARYLAND U 
3 fe ze 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 858 
eo eee «HENRY. PAPE. & COPPAGE 
Pade is F ee at FORCES? | ~_] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eo ees es, unknown) |(If yes give wor or dotes of service} Ss ; 3 oie 
2 NO Wea. NONE” - yi THOMAS. 
£ 322 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond («),) ‘ . 
= Bevan PART |, DEATH WAS CUSED nae ‘a 
Sins IMMEDI (0 
£2e 7020 £ 
= Sees Tt Og DUE TO 
s3szse —~ ; 
= oe Conditions, if ony, which gove 
SS 5s fb} 
SE 225 tise to immediote couse (0), DUE 
Fy : : 
ce meaco stoting the underlying couse 
2335 lost. = @ 
ewe yes -z- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 3 WAS AUTOPSY 
ESfge S rs or ae . 
fe = + ves] no GB 
s5 2°6 4 rs 
3s ss2 = 2p, ACCIDENT WAS UNDERLYING] ' 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
Sees me Bt CAUSE OF DEAT! 
Fa S582 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Friuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Soe 20 s Hour o.m. While Not While oO foctory, street, office bldg, etc.) 
Ses 38 p.m. Wd otwork L] _otwork 
ae ae 21. | certify that (I) (this haspital) attended the deceased fram__\Yaew9" , fa to_Zaen , 19.69 that (I) (we) lost 
) Fa 2 ese saw the deceased alive an_2.erzy Le 19 49, and thgf death accurred at 3% 4p, fram causes and an the date stated abave. 
REBSE IGNATURE 2b. DATE SIGNED 
<5 G52 20. SI 3 
= j ATTENDING MED. STAFF = 
Sz#°s = mo. pHs. PR oecrorn O pws O -/9 a 
2>SR= Te, PUASICIAN 72d. ADDRESS 
ees 3 / nawe(Tpe) A. PAIGE STRONG 167 BAST MAIN ST. ,FROSTBURG,MD. 
woo 
Se 332 0. BURIAL, CREMATION, 7b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Sie REMOVAL (Specify) ee : 
efoe% RIAL 6 ECKHART CEMETER ECKHAR JARYLAND 
24. FUNERA DRE! 250. RECD BY REGISTRAR 256 REGISTRAR’S SIGNATURE 
ve ats 4 Ny OVERS FUNERAL |” : 
pA A MAD. FROSTB pate NU 8 19h (Charfing eet 


7% 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14772 CERTIFICATE OF DEATH 14779 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ra 


< 
3 
Ei 
= 0, COUNTY ALLEGANY noe 0. STATE =—- MARY LAND b. COUNTY  ALLEGANY 
5 
6 Fa ace d. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
pee eet wre RE ane 12 Years CUMBERLAND Ci} 
B 
effec Fa @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © RRSRENE 
SWS by SYLVAN RETREAT 921 Silbert Place 
S O yes (_] No 
Cc . o 
2VoSee 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
a ECEASED LEN SNER 
3 gs < Type or print) HE. wt DEATH NOV. 5 19 67 
2 2e2 5, SEX @ COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9 NE Tan TEONDER YEAR TNDER 74 ay 
2 > s loy jonths in. 
Ss 2e> FEMALE WHITE WIDOWED DIVORCED 2 s. 
EX wES és 2 yt 
A Ite, USUAL OCCUPATION [Give Kindo work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE {County & Stote, or foreign country) Tz. CITIZEN OF WHAT 
aad e2s during most of working life, even if retired) INDUSTRY COUNTRY? 
$ 385 none none Unknown USA 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Ualsis JOSEPH WYSNER MARGARET O'DONNELL 
2 
e 
S 2a 2 3 HAS DECEASED EVER CUS ARMED FORCES? a 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
oa fes, NO, or unknown, 5 give wor or dotes of service] 
eee no bg: 220-52-9778 |Sylvan Retreat, Cumberland, Md, 
o cas 5 
2 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) « INTERVAL BETWEEN 
pee = 2 PART |. DEATH WAS CAUSED BY: : y ian Bhiibe po pO 
2e25s ie IMMEDIATE — a iy ra 
ge pss o, LA GLZ4 ZA 
ege Conditions, if ony, which gove b 4 fo Zz 
Se CDE MM OA nn 
va 232 tise to immediote couse (0), DUE ul 3 
= Pecos stoting the underlying couse Lp SED 4 
35 82 ~ es a Q La SLE Lda Big 9 Gal 
eS gtk = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTOPSY 
£Sese 2/8 TA ves] No fF} 
35 2765 Ss O77 
Zs 252 = | 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
cs2ers & | OR CONTRIBUTING LICAUSE OF DEATH 
Besse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Paeonue Se 3 [age TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 
iS e300 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
or .ce = .m. ot work ot work 
Z2>foo 
Gata 21. (certify that (1) (this haspital) attended the deceased from__April 15 , 19_67, to___Now, 5, 19_67 that (I) (we) fast 
Fe > g3e saw the deceased alive an. OVe 19-67, and that death occurred at M, fram causes and an the date stated above. 
SSese To. SIGNATUR 22. DATE SIGNED 
<sG°s , ATTENDING -MED. STAFF 
xs Bos Zo a fj, Ei MD. PHYS. biecror Geos, Go WL Sbip 
aes Tc. PHYSICIAN'S 2d. WOR Sapper PALL. POP TELAT. 
Bests | Naat (Type) Ll BVEL CK BS y Eb 3 
ao S-c a CORE CEES -—AFEZA 
$ 23 =a Bo. BURIAL, cand 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Gus Specify) 
et oer Buda set Nov .9,1967 SS.Peter & Pay metd Cumberland ,Md. Allegan 
= 24. FUNERAL DRECTOR f ADDRESS 259. fig Bye oma 7 23b pRGISTRARS SIGNATURE 
YR ANS | ames I, Scarpelli, Cumberland, Ma. okt Sata) 6 [A erteg Nod 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TT. BIRTHPLACE (State or foreign country) 


CUMBERLAND 
14. MOTHER'S MAIDEN NAME 


Ke 147380 
pipe “6 14772 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ee 
"HEALTH DI T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
). IN i 
&¢ is ° ON ALLEGANY wavy) °°“ MARYLAND » OY ALLEGANY 
a b. CITY OR TOWN (If outside corporote vers LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporote limits, write RURAL ond give neorest town) 
2 necrest town) 
& SUnBEREAND 62 yrs CUMBERLAND 2 
pers, ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od, STREET ADDRESS 1S RESIDENCE 
a 00 48 WILLIAMS STREET 148 WILLIAMS ves C] No 
s 3. NAME of First Middle Tost 4, DATE Month Doy ‘Year 
@ (Type or print) ARTHUR FREDERICK ZARGER or TH NOV 30 1967 
co) 5. SEX 6. COLOR OR RACE 7. MARRIED FX] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE {rn yeors TE UNDER 24 HRS. 
ss : Igst birthdoy) Min. 
= male white wowed [] pworco []| DEC. 25,190) 62." ys 
E 
o 


12. CITIZEN OF WHAT 
COUNTRY ? 


100. USUAL OCCUPATION (Give kind of work done ie KIND OF BUSINESS OR 


SMOOTHEST AEEBER Bee 


13. FATHER'S NAME 


rATERbap 


JOHN ZARGER KATE “CHRISTMANt ZARGER HOPCRAFT 
TS,_ WAS DECEASED EVER INS, ARMED FORCES? Té, SOCIAL SECURITY NO. ] 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service: 
NO 


705-0525257 | LILLIAN ZARGER 8 WILLIAMS ST. CUMBERLAND 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b). ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o) Coronary Occlusion 
f DUE TO 1 i 

Conditions, if ony, which gove b) Coronary Sclerosis 

rise to immediose couse (0), DUE To 

Stoting the underlying couse 

oe. 3} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. WAATTORY 

me = ves {_] NO 
= [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | PRIMARY Ll] or CONTRIBUTING (I 
S| cause OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (tote) 
s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm 19 otwork L] ot work C1 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], —_ Inspectian ix. Inquiry 5X}. and in my apinian 
death resulted fram: Natural causesXX, Accident (_], Suicide [], Homicide [_], Undetermined manner (_] 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Page 


5 may be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 burial-tronsit permit. File poges }ond2 with the Stote p 


Health prior to burio!, cremation, or removol, ond in ony event within 72 hours ofter death. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If . deloy is 
necessory, please execute the certificote, writing the ward “pending” in penc 


AC x r CHIEF MEDICAL EXAMINER Oo 
5 SIGNATURE Mp. ASSISTANT MEDICAL ae 30 NOVO? 
ond EXAMINER" DEPUTY MFDICAL EXAMINER > 
NAME (Type) Bened Skitarelic, M.D. Address (Street, city, town, or omber land ,Mary land 
Bo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specit 
BURTAT " 3 DEC _67 ST. LUKES CEMETERY CUMBERLAND ALL, 
74. FUNERAL DIRECTOR ADDRESS Yo. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 


VR ATS5ME (5) 
6M 1/67 


Q)|_ H. LEB sILcox }0h pgcaTuR stREET cumpertanp |onDEC 4 196 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALTA 


‘ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a s 
& 147728 CERTIFICATE OF DEATH 14782 
re 1 PLACE OF DEATH 7 USUAL RESIDENCE (Whee deeosed Ted, ison: Resdene Belo adrsson 
3 a, . STAT COUNTY 
2 ey } Allegany Count wen || "Maryland Allegany 
2 3° £ b. CY OR TOWN (If outside corporate limits, c CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
ow write RURAL ond give neorest town) 
Fe) umberland, Maryland a S| Cumberland j 
s= / T STREET ADDRESS oS RESIDENCE 
“t ON A FARM? 
‘LAllegany 5 mary 619 N, Mechanic Street ves L] No 
NAME OF Fist Middle Tost DATE Month Day Year 
(Iype or print) Mary E. Zink peatH November 196 


S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER | YEAR | IF UNDER 24 HRS. 
Geepithday) | Manths | Days Min, 
Female  |White widowed pworced [| 3/TH/1886 +354 i 


iB USUAL oon aid of ver done 10b. Hehe OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. STICEN of WHAT 
luring mast af warking life, even if retire INDUSTRY 
Housewife Cumberland, Maryland] @VS%a. 


Then please remave carban 
or remaval, and in any event, within 72 


igned by the attending physician and campletely filled i 


73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames McKenzie Sarah McKenzie) McKenzie 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ; 

ti {Yes, na, ar unknawn) {{If yes give wor ar dates af service; 4 9 N.M4tchanic Street 

Be No 1-05-8816 D|Mrs. Pavlind Moyer Cumberland, Maryland 

Ss 18. CAUSE OF DEATH (Enter ony one cause per fine foy(0), (Bond (3) z ; INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: Ge J -. ONSE] 

ae ; IMMEDIATE CAUSE (0) we AEF. A MA hidsy, 4 pg MON 

ee ) DUE To 4 

23 Conditions, if ony, which gove () GZ Bed Lfr 5, RI FEELS bet 
A ae tise to immediote couse (0}, DUE To i 
cod stoting the underlying couse 7 . f ’ . 
325 eM @ Mh the ply UWMith Lek gl “Mpeg ag 
38S wz | PART Il. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_,THE TERMINAL DISEASE CONDITION GIVEN IN PART Jif [. WAS AUTOPSY 
£gs S ) oo fe 2 A of REORMED? 
ese As ff Hi File EC he Eu- ELT LE vs [] No [J 
Zs = & | 200. ACCIDENT WAS UNDERLYING C1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part It of item 18.) 
cae & | OR CONTRIBUTING CI CAUSE OF DEATH 
Pepe % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 5 
yee S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20%. (city or town) (County) (State) 
£50 2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
ees = p.m. 19 it work at wark 
S25 ——. = - 
ee 21. | certify that (I) (this haspital) attended the deceased fram%-A7Z 19. 0.4, 01 ALE~ 2, 1967, that (I) (we) last 
R= saw the deceased alive on_AZE~ 196 and that death occurred ot Z ‘2M, fram causes and on the date stated above. 
55s 720. SIGNATUR ? 2 Flite ich ae 2b. DATE SIGNED 
ao Fite te. (te LE ] MD. PHYS, [ oirectorn Eb pays. M CE AL tL Pe 

Se Dic. PAYSIGIAN'S j 2d, ADRESS 727 Plan jpidfetaer 
ase 2 
a3) macine) ap hWZA- Te 2VEN : 2 hic 
w5o (SS Se er Se 
sus 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State) 
oe BU eet ~6-6 ; 
oe 11-6-67 punset Memorial Park Cumberland Allegany Maryland 


85 
=> 
a 
&E 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
H.lee Sileox Ol Decatur Street,cumb.|,,NOV 7 1967 POriorilag \eudge. 


